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Effectiveness of selected nursing interventions on knowledge and attitude 
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INTRODUCTION 
In developing  countries like India  having Autism   children  is  a  double   tragedy; not  
only  is  the  child unable  to  contribute  to  the   family’s  resources, instead  he/ she  needs  
additional   caring  which  drains  the  family’s  resources. Thus  having  an  Autism child  in  the   
family  affects  not  only  the  individual   who  has  this   problem, but  also  their  families  and  
the  society  as  a  whole. Today  there  are  no  training  methods  for  parents  as  each  one  
requires  training  based  on the  disability  of  the  child. Caregivers  can  take  care  of  their  
children   with  the  help  of  various training   methods  such  as  Homecare  management. 
Caregivers should involve in extracurricular  activities to foster communication, language   
development, selfcare, self  identity, Homecare  environment  of Autism children. The  aim  of   
the  homecare  management  training  given  to  the  caregivers  of  Autistic children  is  to  make   
their  children  self  dependent. 
Aims and objective: To assess effectiveness of selected nursing interventions on knowledge and attitude 
regarding  homecare  management  of Autistic  children among  caregivers. Methodology: A Pre- experimental 
one group pretest-post test design study was conducted at selected special   schools  of  Kottayam  District. The   
caregivers who satisfied the inclusion criteria were selected by convenient sampling technique. Selected  
nursing intervention  comprising of lecture cum discussion, demonstration and pamphlet formed the  intervention 
of the study. The pre and post test level of knowledge and attitude on homecare  management  of  Autism  was 
assessed by  Structured knowledge questionnaire and b.vickers  modified attitude scale respectively. Results: 
The findings of the study revealed that the pretest mean knowledge score was 4.22  with the SD of  3.05  and 
the post test mean score was 24.20  with the SD of 1.88. The calculated ‘t’ value,t =38.156   highly significant at 
p<0.001 level.  The attitude score revealed that the pretest mean score was   36.47  with the SD of  2.90  and 
the post test mean score  113.83  with the SD of  7.31. The calculated ‘t’ value was t =  76.005. The correlation 
of knowledge and attitude showed r = 0.450  which was  not significant at p<0.01.Conclusion: The study 
findings revealed  that after the   selected  nursing  interventions  there was a significant improvement in 
knowledge and attitude regarding   homecare  management of  Autistic  children among  caregivers. Thus   
selected  nursing  interventions  was an effective intervention in improving knowledge and attitude of the   
caregivers on  homecare  management  of Autistic  children . 
Key words:  selected  nursing  interventions, homecare  management , Autism 
Objective 
To determine the effectiveness of selected  nursing interventions on knowledge and 
attitude regarding  homecare  management of  Autistic  children  among  caregivers. 
 
METHODOLOGY 
Research design: Pre- experimental one group pretest-post test design was used for the study. 
 
Variables: 
Independent Variable -  selected  nursing  interventions  regarding   homecare  management of  
Autistic  children. 
 
Dependent Variable -  knowledge and attitude regarding  homecare  management of  Autistic  
children. 
 
Setting: The study was conducted at  St. John  of  God Special School,Pampady  at  Kottayam 
district. 
 
Population: 
Target population – Caregivers who are handling the children and visiting the special schools. 
 
Accessible population-  Caregivers who are handling the  children  and fulfills the inclusion 
criteria and  visiting   special School St. John  of  God, Pampady  at  Kottayam  district. 
  
Sampling:  Sixty caregivers who satisfied the inclusion criteria were selected by convenient 
sampling technique. 
Intervention:  Selected  nursing  interventions  comprises of:- 
 
1. Lecture cum discussion 
Lecture cum discussion for about 1 Hr and 30 minutes on Lecture cum discussion for 
about 1 Hr and 30 minutes on  general  information on Autism, life skills  and  homecare  
management   of Autistic  children. 
2. Demonstration:  
The researcher demonstrates the Autism  Homecare  strategies  for  the  caregivers . The 
total duration of the demonstration was 30 minutes. 
3. Pamphlet 
Pamphlet contains information regarding   Homecare Management of Autistic  children . 
 
Measurement and tool: The pre and post test level of knowledge and attitude was assessed by 
Structured knowledge questionnaire and  attitude scale. Both descriptive and inferential statistics 
were used for data analysis. 
 
RESULTS: The findings of the study revealed that the pretest mean knowledge score was 4.22  
with the SD of  3.05  and the post test mean score was 24.20  with the SD of 1.88. The calculated 
‘t’ value, t =38.156   highly significant at p<0.001 level.  The attitude score revealed that the 
pretest mean score was 36.47 with the SD of  2.90  and the post test mean score  113.83  with the 
SD of  7.31. The calculated  ‘t’ value was t = 76.005. The correlation of knowledge and attitude 
showed r value r = 0.450   which was moderately significant at p<0.01. 
 
             The one way ANOVA ‘F’ test and unpaired  ’t’ test was used for association. The 
calculated ‘F’ value indicated that there was a moderately significant association of  age of  the 
caregiver and  type  of  marriage  of  parents  on the knowledge of the caregivers, a moderately 
significant association was able to identify between  caregivers  education  and  family  income  
on the  attitude of the caregivers. 
 
DISCUSSION 
The study findings revealed that the selected nursing interventions established a 
significant improvement on knowledge and attitude regarding homecare  management of Autistic  
children among  caregivers. 
 
 
 
 
IMPLICATIONS 
The primary role of the Mental Health Nurse is to integrate mental health care with  
general  health care. Selected nursing  interventions for the caregivers is successful in imparting 
knowledge and molding the attitude on homecare management of Autistic children. The research 
evidence shows that selected nursing interventions showed significant improvement in 
knowledge and attitude of the caregivers regarding homecare management of Autistic children. It 
can be used or adopted in different socio economic groups. 
 
CONCLUSION 
Selected nursing interventions holds guarantee as part of a comprehensive strategy to 
manage Autistic children. It has been proven to optimistically influence the knowledge and 
attitude among caregivers. 
 
 
 
 
 
 
 
 
1 
INTRODUCTION 
 
Autism Spectrum Disorders (ASD) are disruptions in the neurological development of 
a child, which result in significant delays in the development of communication skills, 
impairments in social developments, as well as challenges in forming and maintaining 
interpersonal relationships. As they mature, children with Autism typically have an inability 
to interpret non-verbal social cues and cannot experience empathy. In addition to these 
barriers between the child and the important people in his or her life, the autistic child 
develops ritualized repetitive movements, such as rocking, along with other behaviours, such 
as head banging, which can cause serious injury. These  symptoms is evident before the age 
of three in order for a doctor to diagnose a child with Autism. National Institute of 
Health (2011) 
 
Autism is a life-changing disorder characterized by a profound withdrawal from 
contact with people, repetitive behavior, and fear of change in the environment. The 
emotional disorder affects the brain's ability to receive and process information. (World  
Health  Organisation, WHO, 2010) 
 
            People who have Autism find it difficult to act in a way that other people think is 
"normal". They find it difficult to talk to other people, to look at other people and often do 
not like being touched by other people. A person who has Autism seems to be turned 
inwards. They may talk only to themselves, rock themselves backwards and forwards, and 
laugh at their own thoughts. They do not like any type of change and may find it very 
difficult to learn a new behaviour   like using a toilet or going to school.                  
 
Families who have handicapped children face many problems. Our society tends to  
believe in a positive correlation between normality, intelligence, emotion and that  the  
handicapped child  has less  intelligence  and fewer feelings than  the normal child. Many  
people  also believe  that  if  the  handicapped  are  segregated  from other  children,  their 
caregivers and teachers can provide more intensive assistance with their individual  problems. 
 
 The pervasive and severe deficits often present in children with ASD are associated 
with a plethora of difficulties in caregivers, including decreased parenting efficacy, increased 
2 
parenting stress, and an increase in mental and physical health problems compared with 
parents of both typically developing children and children with other developmental 
disorders. In addition to significant financial strain and time pressures, high rates of divorce 
and lower overall family well-being highlight the burden that having a child with an ASD can 
place on families. These parent and family effects reciprocally and negatively impact the 
diagnosed child and can even serve to diminish the positive effects of intervention. However, 
most interventions for ASD are evaluated only in terms of child outcomes, ignoring parent 
and family factors that may have an influence on both the immediate and long-term effects of 
therapy. It cannot be assumed that even significant improvements in the diagnosed child will 
ameliorate the parent and family distress already present, especially as the time and expense 
of intervention can add further family disruption. Thus, a new model of intervention 
evaluation is proposed, which incorporates these factors and better captures the transactional 
nature of these relationships. 
 
1.1 BACKGROUND OF THE STUDY 
 Autism is a global health crisis that knows no borders. It does not discriminate based 
on nationality, ethnicity or social status. It’s high time that the world begins to recognize the 
scope of this problem and acts  internationally and locally to improve the lives of the number 
of individuals and families affected by   this devastating disorder. 
 
Global Scenario: 
The Center for Disease Control (2013) estimated that one in every 50 school 
children are diagnosed with ASD. A 1.16% increase from the estimates revealed in 2012. 
Other post-industrial counties are experiencing a similar trend of rising autism spectrum 
disorder incidence rates in the UK reported in 2012 an increase of 56% of children with 
autism in the last five years. While Autism Spectrum Disorder is increasing globally overall, 
however, many developing countries are reporting significantly lower rates 
 
Cable News Network (CNN) 2012 reported that overall earnings in families with 
children with autism are 28% ($17,763) less compared to families whose children do not 
have health limitations, and 21% ($10,416) less compared to families with children with 
other health limitations. Mothers of children with an Autism Spectrum Disorder tend to earn 
35% less than mothers who have children with different health limitations. In fact, $7189 less 
3 
on average. Compared to mothers of children who do not have health limitations, those with 
Autistic children earn 56% less, which translates to an average difference of $14,755. There 
was no average difference in fathers' incomes, however. Families in which a child has an 
autism spectrum disorder are 9% less likely to have both parents working than other families. 
 
World Health Prospectus (2012)  reported that  Autism is one such condition in 
which  the most  challenging disabilities we will encounter among children. A major  multi  
developmental disorder  of  unknown  cause,  which  requires intensive  multidisciplinary  
intervention and lasts a life time. Despite the lack of prevalence data on Autism worldwide, 
there are emerging trend numbers suggesting tens of millions of children and adults having 
Autism Spectrum Disorders. As the numbers  increase, the resulting costs  of  this  lifespan 
condition  on national  economies  rise concurrently;  by 2020 it  is estimated  that  the  cost  
of caring  for 1.75 million Americans  with Autism Spectrum Disorder (ASD) will be 90 
billion (dollars) per year. In countries such as India, Russia and Nigeria, these costs could  
cripple  a  nations  health  and education budgets within a few years. Raising a child with an 
Autism Spectrum Disorder (ASD) can be an overwhelming experience for parents and 
families. 
 
             Cable News Network (CNN) 2012  reported that one in 68 U.S. children has an 
Autism Spectrum Disorder (ASD), a 30% increase from 1 in 88 two years ago. The incidence 
of Autism ranged from a low of 1 in 175 children in Alabama to a high of 1 in 45 in New 
Jersey, according to the CDC. Children with Autism continue to be overwhelmingly male. 
According to the news report, the CDC estimates 1 in 42 boys has Autism, 4.5 times as many 
as girls (1 in 189). 
 
Autism and Developmental Disabilities Monitoring Network (2012) ADDM  
estimated that 1 in 88 children had been identified with Autism Spectrum Disorder (ASD). 
Since the average school bus holds 50–55 children, that means, statistically speaking, on 
average there is one child with parent-reported ASD on every school bus in America. They 
concluded that the increase in  prevalence of parent-reported ASD was largely due to 
improved diagnosis of ASD by doctors or other health professional in recent years, 
especially when the symptoms were mild. 
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TABLE 1.1:   AUTISM IN SOUTHERN ASIA  (EXTRAPOLATED STATISTICS) 
 
Country/RegionExtrapolated Prevalence Population Estimated Used 
Afghanistan 314 28,513,6772 
Bangladesh 1,558 141,340,4762 
Bhutan 24 2,185,5692 
India 11,747 1,065,070,6072 
Pakistan 1,755 159,196,3362 
Sri Lanka  219 19,905,1652 
 
 
TABLE 1.2   IDENTIFIED   PREVALENCE OF AUTISM SPECTRUM   DISORDER 
ADDM   NETWORK   2000 – 2010 
COMBINING  DATA  FROM  ALL  SITES 
 
SURVEILLANCE 
YEAR 
 
BIRTH   
YEAR 
NUMBER  OF  
ADDM  SITES  
REPORTING 
PREVALENCE  
PER 1000  
CHILDREN 
1  IN X 
CHILDREN 
 
2000 
 
1992 
 
6 
 
6.7 
 
1  IN  150 
 
2002 
 
1994 
 
14 
 
6.6 
 
1  IN  150 
 
2004 
 
1996 
 
8 
 
8.0 
 
1  IN  125 
 
2006 
 
1998 
 
11 
 
11 
 
1  IN  110 
 
2008 
 
2000 
 
14 
 
11.3 
 
1  IN 88 
 
2010 
 
2002 
 
11 
 
14.7 
 
1  IN  68 
                         
The Autism Society (2010) calculated and identified respective country’s 
approximate prevalence rates of Autism diagnoses of children living in other countries 
throughout the world and combined as follows: 
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TABLE 1.3:  PREVALENCE RATES OF AUTISM 
COUNTRY RATES  IN  RATIO 
Australia  6.25 in 1000 
China 1.1 in 1000 
Denmark Nearly 9 in 1000 
Japan  Nearly 3 in 1000 
Canada 1 in 154 
Sweden   1 in 188 
Denmark  1 in 833 
Iceland  1 in 769 
Philippines 500,000 children, total 
Thailand 180,000 children, total 
 
According  to  WHO, in  its  2007  Global Burden  of disease reported  on mental  and  
neurological  disorders highlighted the  critical  situation  that  the  world   faces  with  a  
growing   population  that  includes  those  with Autism. The   report  demonstrated  that 
traditional  epidemiological  methods  of  disease   has  been  greatly  underestimated  mental  
and  neurological  disorders  by  tracking  mortality, but  not  the  disability  rates, which  
estimates  for  about  11  percent. The  report  concluded  that  the  proportionate  share  of  
the total  burden  of disease  due  to neuropsychiatric  disorders  is  expected  to  rise to  14.7  
percent  by 2020. 
 
Indian Scenario: 
The Centres For Disease Control And Prevention, (2010)  CDC reported  that  
India is a home to about 10 million people with autism and the disability has shown an 
increase over the last few years. One in every 88 children today is born with Autism 
Spectrum Disorder (ASD) against a ratio of one in 110 few years back. 
 
              India   has  a population  close  to  that  of   China  with 1,129,866,154  people. In 
India  2,000,000 of  those  have  some  form  of Autism. The Action for Autism (AFA) puts  
the  number a little  lower at 1.7 million  or 1  in 500. The other leading countries are, the 
United Kingdom, Mexico (50000), the Philippines (500,000) and Thailand  (180000). 
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             India alone has 50,000 of Pervasive Developmental Disorders, especially of which 
nearly 20,000 constitute of Autistic Disorder. Recent statistics by spastic society, Bangalore   
revealed 1 in every 90 children is Autistic. Autism society of India reveals the statistical   
data as 10- 15 percent  of  the   disabled  are  Autistic. The  most   debilitating  fact  is  among 
the  disabled 4-5  percent, 1  percent and 2  percent  of  total  disabled children  respectively. 
                  
 In India’s current population, there are more than 2 million Autistic persons in the 
country. This estimate assumed that there  are  no  significant  variations  in  this  rate  
worldwide, which  is a  question  that  has  not  yet  been  addressed  by epidemiologists  
outside  the  west. While  the  disorder  is  not  rare, the  majority  of Autistic  people  in India  
are  not  being  diagnosed  and  do  not  receive the  services they need. This  problem  occurs  
in  many countries, but is especially  true in  India  where there is a tremendous  lack  of  
awareness and misunderstanding  about Autism among the  medical  professionals, who  may  
misdiagnose  the  condition. 
                    
              One of  the  major  difficulties  faced  by  parents  of  children  with Autism  in  India 
is obtaining an accurate diagnosis. A parent may take their child to a Paediatrician and a 
Psychologist to   be diagnosed as Mental Retarded  or Autistic.  Later  on  after  detecting  the 
child  as Autistic, there  will  be  a  demand  for  services. Schools  will  be forced  to educate  
caregivers, if they  find that  more awareness  of  the  disorder  spreads  which  can foster  a 
demand  for  services. Schools  will be  forced  to  educate  themselves  if  they  find  that  
more  of  the  population  they  serve  are  Autistic.  
           
 1.2 NEED AND  SIGNIFICANCE OF THE STUDY 
 Autism takes its toll on the family as well as the child. Parents have often been 
dealing  with and worrying over  their  child for  months or  even  years  before the  child  is  
diagnosed  and  brought  in  for  treatment, the parents  usually  feel  anxious, tired, guilty  
and confused. An assessment of their strengths, weakness  and  resources  can help  to  define  
the type of treatment that is possible. 
 
To confirm a diagnosis of ASD, the child must undergo a comprehensive  evaluation   
involving a multidisciplinary team-Psychologist, Neurologist,Psychiatrist,Speech  pathologist  
and  sometimes  a  special  educational  evaluator  and  occupational  therapist. If  clinically 
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indicated, the  child  also  undergoes  metabolic  or  other targeted  tests, brain imaging and 
electroencephalography. In many  cases, hearing  tests  and screening for lead  exposure  are  
done. 
 
Treatment of Autistic children may involve psychotherapy, residential treatment and  
psychotropic  medications. Intervention begins with the family. Parental support is  
imperative. They need emotional support. This begins to reduce their burden, anxiety and  
guilt. Where  disturbed  parenting  methods  exist, they should  be  identified  and  replaced  
by  healthier  measures. This  can  be  done  through  parent  education, role  modelling  and  
supportive  counselling. 
 
            There  are  massive  efforts  underway  to unravel  the causes  of Autism  and  develop  
effective  treatments. Recent trends are focusing on increasingly early diagnosis  (before age 
2) and earlier interventions  are  likely  to  continue. Parents  expanding  role  in remediating  
autism’s  severe social  deficits seems to be promising  trend, as  does  rapid  improvement  in  
infant brain imaging. While a cure for this baffling and frustrating  developmental  disorder is 
unlikely in the future, Autism  is undoubtedly yielding  steadily  a  public  and  professional  
awareness. 
 
Michael  et al  (2012) conducted a study  on maternal burden in families with 
children with Autistic Spectrum Disorder to investigate the extent of maternal burden in 
mothers of children with Autism. The sample comprised of 100 persons with Autism and 100 
mothers, who were identified as part of a prevalence study of Autism in Ireland. The study 
findings indicated   that the ability of the person with Autism to care for their own needs has 
a major impact on maternal well being and mothers of children with high levels of 
dependency also had the highest levels of family burden and social problems. Mothers with 
minor problems had the most independent and oldest children, with the lowest levels of social 
problems and family burden.  
 
Yamanaka T etal (2011) conducted a study to assess the effectiveness of scheduled  
training  programme for 39 families of Autistic children on  grooming. 34 out of  39  families  
were found to  have a faulty  family  system  according  to  reiss  typology, distant  sensitive  
consensus  sensitive. Though  behaviour disorder  in  the  Autistic  Child  was  not  found  to 
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be  related  to  that  type  of  faulty  family, parental perceptions  of  their  child   behaviour 
disorder  were  different  in the  distant sensitive  types. Results  were  in  the context  of the  
interface   between  the  family  system  and  the  adaptation  of  an Autistic  child. 
 
 Matson J (2005)  conducted a  study on self  help  skill teaching  primarily through  
videotapes and instructional manuals for media based versus professionally led 
knowledgeable parents of Autistic children. Media trained families evaluated their  
programme  very positively  and  showed  significantly  greater  gains than did control  group 
parents. The study revealed that live training increased parents knowledge of behavioural  
principles  more  than  did  media based  training. But otherwise  the  results  of  the  two  
conditions  were  quite  similar  and making  media–based training were more widely  
available.  
 
 Lisa  Jo Rudy( 2010)  conducted  a  survey  study  was  on  advance  care  planning  
for children with Autism that explored parental knowledge about  their  special  needs  
attending a conference sponsored by Massachusetts Department of Public Health  for  parents 
of  children  with  special  needs. The questionnaire was provided to all parents attending the 
conference. The study concluded parents unified with the care  being  provided  to  their  
children and  wanted  many such programmes to be aware of  recent  methods  in  caretaking.    
 
Bailey  Db (2004) conducted an  experimental  study  revealed  that  several  parents  
of  Autism  children  participated in a  programme on behavioural procedures to  the  specific 
problems  presented by  their  children. A pre- test and post- test experimental design was 
used. A  battery  of  outcome  measures  was  employed  including  parent  child  interactions 
in  the  home  environment. Although  the  results  were somewhat  mixed,  in  general  the   
parents  indicated  that  the  programmes  were  helpful   and  improved  their  knowledge  of  
behavioural   principles. Some positive changes in  parent  child interactions  at  home  were  
also  observed. 
 
Plienis, Anthony J. Robbins et al (2010) conducted an experimental study on  parent 
adjustment and family stress as factors in behavioural  parent  training for young autistic 
children. The study discusses on parental adjustment and family stress associated with 
Autism. The application of a method to evaluate outcomes in an ongoing parent  training  
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project for Autistic Children is described, and data on 7 families involved in the project are 
summarized. Two cases are offered to illustrate the potential relationship between parent and 
family functioning and treatment outcome.  
 
The  investigator  has  personally  experienced  that  most  of  the  caregivers are  not  
showing  any  support  or  affection  towards  their  Autistic  children  after   admitting them  
in  a special school. They believed that, special school training will develop their children’s 
intellectual and adaptive functioning. This incident provoked the  interest  of  the  investigator  
to  select  this  study for  research and  to  promote home  care  management  among  
caregivers of   Autistic  children. 
 
1.3 STATEMENT OF THE PROBLEM 
A  pre-experimental study to assess the  effectiveness of selected nursing  intervention 
on  knowledge and  attitude   regarding  homecare  management  of  Autistic  children  
among  care  givers  at a   selected  setting. 
 
1.4 OBJECTIVES 
1. To  assess  the existing  level  of  knowledge and attitude regarding  homecare  
management   of  Autistic  children  among  caregivers.  
2. To  assess  the effectiveness  of  selected  nursing  intervention  on  knowledge   and  
attitude regarding  homecare  management  of  Autistic  children among  care  givers. 
3. To correlate the overall mean differed level of knowledge  with   attitude    regarding   
homecare  management of  Autistic children among  caregivers.   
4. To   associate the  selected   demographic  variables  with  mean     knowledge  and  
attitude    regarding  homecare  management of  Autistic Children  among  caregivers. 
 
1.5 OPERATIONAL DEFINITIONS 
1.5.1 Effectiveness        
       Refers  to  outcome  of  the  selected  nursing intervention  on  level  of  knowledge  and  
attitude regarding  home  care  management  of Autistic  children  among  care  givers. 
 
 
 
10 
1.5.2 Selected Nursing  interventions 
      Refers to the education for the  caregivers  with  the  aim  of  improving  their  knowledge  
and  attitude   regarding  home  care  management  of  Autistic children through  selected   
nursing interventions  which  includes: 
 
Lecture cum discussion 
Lecture  cum  discussion  on  general  information  on Autism, life  skills  and 
homecare  management  of Autistic children  among  caregivers. 
 
Demonstration : On techniques to improve communication skills   such  as showing  pictures  
to  improve  the  communication of the children. 
 
Reinforcement  
 
Pamphlet:  On  homecare   management   of  Autistic  children  among  caregivers  such  as 
on  pointing skills, communication skills, imagination and play skills, toileting  skills, getting 
attention, eye contact, imitation  skills and turn taking . 
 
1.5.3 Knowledge 
Refers  to the  ability  of  the  caregiver  to  answer  question  regarding  home care 
management  of  autistic  children  which  is  assessed  by  using  structured  knowledge  
questionnaire.  
 
1.5.4 Attitude 
It is the perception of the caregivers regarding homecare management of Autistic 
children. 
 
1.5.5 Homecare Management 
    It  refers  to the care of  autistic  children  on  self care,  communication,  physical  
mobility, homecare  environment  and  self identity  which  is  given  at  home   by  the  care  
givers   of  Autistic  children. 
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1.5.6 Autistic Children 
 Autism is a disorder of neuro developmental disorder characterized by impaired social 
interaction, verbal and non-verbal communication, and by restricted and repetitive behaviour.  
 
1.5.7 Caregivers  
     Refers  to  an  individual, either  mother, father  or  relatives  who  attend  the  needs  
of  autistic  children.  
 
1.6 ASSUMPTIONS 
1. Caregivers  of  autistic  children  may  have  some  knowledge and attitude  regarding  
homecare  management  of Autistic  children. 
2. Selected  nursing  interventions  may  enhance  the  knowledge  and  attitude  among  
caregivers  regarding  homecare  management  of  Autistic  children. 
 
1.7 NULL HYPOTHESIS 
NH1: There is no significant difference between the pretest and post test level of knowledge 
and attitude on  homecare  management among  caregivers. (p <0.05). 
NH2: There is no significant relationship between the overall mean differed level of 
knowledge and attitude on homecare  management among  caregivers. (p<0.05). 
NH3: There is no significant association between the mean differed level of knowledge and 
attitude with their selected demographic variables. (p<0.05) 
 
1.8 DELIMITATIONS 
1. The study was delimited to a period of 4 weeks. 
2. The study was delimited only to special school.  
 
1.9 CONCEPTUAL FRAMEWORK 
Conceptual framework is a complex whole of interrelated concepts or abstracts that 
are assembled together in some rational scheme by virtue to a common theme. A conceptual 
model provides for logical thinking for systematic observation and interpretation of observed 
data. The model also gives direction for relevant questions on phenomena and points out 
solutions to practical problems as well as serves as a spring board for the generation of 
hypothesis to be used.  
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The conceptual framework used for this study is based on general system model 
approach. It was developed by Ludwig Bertanlanffy (1968) and modified by J.W.Kenny 
and it is called Open System Model. The system consists of a set of interacting components, 
with a boundary that filters both the kind and rate of exchange with the environment. The 
system has been defined as “set of components or units interacting with each other within a 
boundary that filters both the kind and rate of flow of inputs and outputs from the system.” 
The open system theory concerned with changes due to interaction between the various 
factors (variables) in a situation. In human beings, interaction between person and 
environment change continuously. The general systems theory provides a way to understand 
the many influences on the whole person and the possible input of change of any part of the 
whole”. 
 
The key concepts of Kenny’s open system model are input, throughput and output. 
Input refers to the matters and information which are continuously processed through the 
system and released as outputs. After processing the input, the system returns output (matter 
and information) to the environment in as altered state, affecting the environment for 
information to guide its operation. This feedback information of environment responses to the 
system output is used by the system in adjustment correlation with the environment. 
Feedback may be possible, negative or neutral. In this study the concepts have been modified 
as follows. 
 
Input:  
  Input is defined as any information, energy, or material that enters into the system 
through its boundary. It is a process by which a system is able to communicate and react with 
its environments. In this study, the input is package devised to improve the knowledge and 
attitude regarding homecare management of Autistic children among caregivers. The 
investigator assesses the pretest level of knowledge and attitude on homecare  management   
of Autistic children among caregivers along with selected demographic variables. 
 
Throughput: 
Throughput is the process that occurs at some point between input and output process, 
which enables the input in such a way that, it can be readily used by the system. In this study 
the investigator educating the caregivers regarding homecare  management  among caregivers 
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with Autistic children through lecture cum discussion, demonstration and pamphlet 
distribution. 
 
Output: 
It is the end product of a system. The energy, matter or information is given out by the 
system as a result of its processes. In this study it refers to the attainment of adequate 
knowledge and favourable attitude regarding homecare  management   among caregivers  
with Autistic children. The expected outcome of the study was evaluated after the 
administration of selected  nursing  interventions by assessing the level of knowledge and 
attitude regarding homecare  management   among caregivers with Autistic children. 
 
Feedback: 
It is the evaluation or response of a system. In this study the feedback considered as 
processing and maintaining the knowledge and attitude given during homecare  management   
among caregivers with Autistic children. It is assessed through various statistical analysis. 
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1.10    OUTLINE OF THE REPORT 
CHAPTER 1   :  Dealt with the back ground of the study, need for the study, and 
statement of the problem, objectives, operational definitions, null 
hypotheses, assumptions, delimitations and conceptual frame work. 
CHAPTER 2 :  Focuses on review of literature related to the present study. 
CHAPTER 3 :  Enumerates the methodology of the study. 
CHAPTER 4 :  Presents the data analysis and data interpretation. 
CHAPTER 5 :  Deals with the discussion of the study 
CHAPTER 6 :  Gives the summary, conclusion, implications and limitations of the 
study. 
The study report ends with selected references and appendices. 
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REVIEW OF LITERATURE 
 
 
Review of literature is a systematic search of a published work to gain information 
about a research topic (Polit and Hungler 2011). Related literature both research and non-
research was explored to broaden the understanding and to gain an insight into the selected 
problem under study. The literature review was based on extensive survey of books, journals 
and international nursing studies. The present study aimed at assessing the effectiveness of  
selected nursing interventions on knowledge and attitude regarding homecare management 
among  caregivers. 
 
The purpose of the review was to obtain information regarding selected nursing 
interventions on homecare management of Autistic children, caregivers knowledge and 
attitude regarding homecare management and materials available for homecare  management. 
This chapter is presented into two headings: 
 
SECTION 2.1 :Scientific reviews related to   home  care   of   Autistic  children   among  
caregivers. 
SECTION 2.2 :Scientific reviews related to  effectiveness  of  training  programs  of  
Autistic  children  among  caregivers. 
 
SECTION 2.1:  Scientific reviews related to  home  care of   Autistic  children  among   
caregivers. 
Kheir NM, Ghoneim OM et al (2012) conducted a qualitative study on concerns  
and considerations among caregivers with a child with Autism in Qatar children rehabilitation 
clinics. Investigator recruited caregivers with a child with Autism who was between the age 
of 3 to 17 years into experimental  group and the control group was represented by -autistic 
child between the age of 3 to 17 years old. The   study results revealed   that the Children in 
the Autism group spent more time indoors, watching television, or sleeping than children in 
the non-autism group and 40% of  caregivers of  children  with  Autism  frequently  utilized 
specialized rehabilitation services. The study focussed attention to the concerns of the 
families of children with Autism and their expectations about the future of their children.  
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Jennifer B Symon (2012) conducted a single case  research  programme  in 
Newzealand  to  assess  the of effect  of a  parent  education programs among  families having 
children with Autism. This study presents outcome data from a week-long parent education 
program for families of children with Autism to suggest that parents can learn not only how 
to effectively implement strategies into their interactions with their children but also to train 
others who work with their children. The study results indicated that parents successfully 
trained others to implement the techniques presented during the program. 
 
 Strain, Phillip S.Danko, Cassandra D (2012) conducted an experimental  study to   
assessed the effectiveness of a classroom-based social skills intervention  package among  
caregivers between preschoolers with  Autism  and  their  siblings. The study  revealed   that  
caregivers successfully adapted the validated social skills package for use in home situations 
to encourage positive social interactions between young children with Autism and their 
siblings.  
 
Hettersely (2011) conducted a descriptive survey to assess the knowledge of 
caregivers regarding home based care of Autistic children in Australia. This was  adopted  to  
collect  the   data by  using  structured interview schedule  to 52  parents  of  Autistic  
children  based  on  purposive  sampling  technique and  was  found  that 82.2% of the  
parents  were  not  aware  of special  home  based  care  as  caregivers  and  reported  that  
they  faced   pain  and  bewilderment.  
 
Koyama T,Wang HT ( 2011) conducted  a meta analysis   on  the  use of activity 
schedule to promote independent performance of individuals with Autism and other 
intellectual disabilities. A literature review was conducted on the effectiveness of activity 
schedules. Twenty three studies that a) were peer-reviewed b) were experimental c) 
implemented activity schedule as a primary intervention d) incorporated multiple activities, 
and e) aimed to teach learners to self-manage individual schedules were included in the 
review. The results demonstrated the effectiveness of activity schedules for promoting 
independence and self-management skills for a broad range of individuals with intellectual 
disabilities.  
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Harris MD (2010) conducted an experimental  study stated that home  healthcare   
nurse  has  the opportunity  to care  individuals  who  are  mentally  retarded or  families   
who  have  Autistic  children  in  different   types  of  community residences. Nursing  
assessments   and  interventions  are  initiated  at  various  times  in  lifecycle. The  goal  was  
to  help  the  individual  and family  members to  attain  their   maximum  level  of  health, 
function, independence, recognition and self esteem which  was  achieved  up  to  the  desired  
level. 
 
 Siller, Michael Sigman, Marian (2010) conducted an experimental study on the 
behaviors of parents of children with Autism predicted the subsequent development of their 
children's communication. The study focused on behaviors that caregivers of children with 
Autism show during play interactions, particularly the extent to which the caregiver's 
behavior is synchronized with the  child's focus of attention and ongoing activity. The study 
had two major findings. First, caregivers of children with Autism synchronized their 
behaviors to their children's attention and activities. Second, caregivers of children with 
Autism showed higher levels of synchronization during initial play interactions than children 
who developed superior joint attention and  language than did children of caregivers who 
showed lower levels of synchronization initially. These findings suggested a developmental 
link between parental sensitivity and the child's subsequent development of communication 
skills in children with Autism.  
 
Trienbacher S L Tegano D W (2010) conducted a comparative study to assess home  
healthcare skills among 54  children  with  Autism. Autistic  children were  selected from  
handicapped and  non  handicapped  families. Children residing in their natural   home 
families were selected and interviewed. The impact of an Autistic  child with severe  
handicap on  adjustment  of  families  was  greater  than  that  of  other  groups with only 
Autistic children had the highest mean score of the home quality rating scale. Study  results  
emphasized   more  importance to  be  stressed   on  the    families  on  rearing  child practices  
for  better   child  independency.             
 
Anderson, Stephen R. Avery et al (2010) conducted a study to assess the 
effectiveness of intensive educational programs with home-based early intervention among 
Autistic children. The model includes (a) systematic use of behavioural  teaching techniques 
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and treatment procedures; (b) intensive training conducted in each child's natural home; and 
(c) extensive parent  training. Study  revealed that  the 14 years old children who participated  
demonstrated significant gains in language, self-care, and social and academic development. 
 
SECTION 2.2 :  Scientific reviews related to  effectiveness  of  training  programs  of      
                            Autistic  children  among  caregivers. 
Medeiros K, Winsler A (2014) conducted  an  experimental study  on the  
effectiveness of Parent-Child Gesture Use During Problem Solving in Autistic Spectrum 
Disorder  which  examined the relationship between child language skills and parent and 
child gestures of 58 youths with and without an ASD diagnosis. The  study revealed  that 
Children with ASD had lower Peabody Picture Vocabulary Test scores and gestured less and 
at lower rates  compared to typically developing children where as gesture use was unrelated 
to vocabulary for typically developing children, but positively associated with vocabulary for 
those with ASD.  
 
 Walton KM (2014) conducted a micro analytic study about the influence of maternal 
language responsiveness on the expressive speech production of children with Autism 
Spectrum Disorders. This study used a micro-analytic technique to examine how two facets 
of maternal utterances, relationship to child focus of attention and degree of demandingness, 
influenced the immediate use of  appropriate expressive language of preschool-aged children 
with ASD (n = 28) and toddlers with typical development (n = 16) within a naturalistic 
mother-child play session. The findings suggested that following a child's lead while 
prompting for language is likely to elicit speech production in children with ASD and 
children with typical development. Furthermore, using orienting cues may help children with 
ASD to verbally respond. 
 
Boettcher Williams, Sharon E. Mercier et al (2013) conducted a study to  assess the  
pivotal response group treatment program for parents of children with Autism to demonstrate 
that parents can learn Pivotal  Response Training (PRT) in group therapy, resulting in 
correlated gains in children’s language. The number of children diagnosed with ASD is 
increasing, necessitating the development of efficient treatment models. Baseline and post-
treatment data were obtained and examined for changes in (a) parent fidelity of PRT 
implementation, and (b) child functional verbal utterances. The study findings suggested that 
20 
parents can learn PRT in a group format, resulting in correlated child language gains, thus 
future controlled  studies are warranted.  
 
Jull, Stephanie Mirenda, Pat  (2013) conducted  a  study to assess  the effectiveness 
of  parents implemented play date facilitators for preschoolers with  Autism. Two parents 
were taught to design cooperative play arrangements to facilitate social interactions between 
their children with Autism and typically developing peers in their homes. Two independent 
reversal designs were used to demonstrate functional relationships between parent-
implemented, contextually supported play dates and an increase in synchronous reciprocal 
interactions for both participants. The study revealed  a  high  validity  for  the intervention. 
 
Ingersoll BR, Wainer AL (2013) conducted an experimental   study on   school-
based parent training program for preschoolers with ASD investigated the feasibility and 
preliminary effectiveness of a parenting training. Thirteen teachers representing three 
intermediate school districts implemented the intervention with 27 students and their parents. 
Eighty-nine percent of families completed the program. Parents and teachers reported 
significant gains in child mastery of social-communication skills, a decrease in social 
impairment  and in parenting stress. Both groups rated the intervention highly in regard to 
treatment acceptability, perceived effectiveness and usability. The study suggested that this 
intervention can be feasibly implemented in public for early intervention and early childhood 
special education settings.  
 
Shea (2013) conducted a pre experimental study on weekly collaborative  
consultation   between parents and teachers handling  Autistic  children. Ten parents and 
teacher  pairs were  consulted  for  60  minutes, weekly  throughout the  school   years   about    
students  who  have  been  identified  as  having   learning  problems. Each week the  pairs  
identified   a  specific  functional   classroom  goal  and  designed  either  remedial  or  
compensatory  intervention  success. Study concluded that teacher   preference   for  
compensatory   and  academic goals  indicated  that   parents  collaborations  can  be  useful  
for  teaching    new  skills of  home based  care  to  link  interventions  to  academic  goals  in  
school  contents. 
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Sharp WG, Burrell TL, Jaquess DL  (2013)  conducted  a randomized  controlled  
study on the Autism MEAL Plan: A parent-training curriculum to manage eating aversions 
and low intake among children with Autism. A total of 10 families participated in the 
treatment condition, and the program was evaluated using a waitlist control design (n = 
9).The study results provided provisional support regarding the utility of the program, 
including high social validity, parent perception of effectiveness, and reduced levels of 
caregiver stress following  intervention.  
 
Chaabane, Delia B. Ben et al (2012) conducted  a  multiple  baseline study to assess  
the effects of parent-implemented PECS training on improvisation of mands by children with 
Autism. The study assessed the extent to which mothers were able to train their children, 2 
boys with Autism, to exchange novel pictures to request items using the Picture Exchange 
Communication System (PECS). Generalization probes assessing each child's ability to mand 
for untrained items were conducted throughout conditions. The study results revealed that 
both children improvised by using alternative symbols when the corresponding  symbol was 
unavailable across all symbol categories (colors, shapes, and functions) and that parents can 
teach their children to use novel pictorial response forms.  
 
Kasari, Connie Gulsrud et al  (2012) conducted  a Randomized Controlled  Trial  on 
caregiver mediated joint engagement  intervention for toddlers with Autism. The intervention 
consisted of 24 caregiver-mediated sessions with follow-up 1 year later. Compared to 
caregivers and toddlers randomized to the waitlist control group the immediate treatment (IT) 
group made significant improvements in targeted areas of joint engagement. The study   
revealed that immediate treatment group demonstrated significant improvements with 
medium to large effect sizes in their responsiveness to joint attention and their diversity of 
functional play acts after the intervention with maintenance of these skills 1 year post-
intervention  
 
Coolican, Jamesie Smith et al (2012)  conducted  a study  to  assess the effectiveness 
of  Parent training in  Pivotal Response Training(PRT) on enhancing the communication 
skills of children with Autism. Eight preschoolers with Autism and their parents participated 
in the study. Parents’ fidelity in implementing pivotal response treatment techniques also 
improved training, and generally these changes were maintained at follow-up. The findings of 
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the study suggested that brief parent training in PRT promises to provide an immediate, cost-
effective intervention   which  had  shown  great effectiveness  on  communication  skills. 
  
  Kevin Michael Langone, John (2012) conducted an experimental study on education 
and  training in  Developmental disabilities. Efficacy research on video based instruction for 
children with Autism is a  promising  area for practitioners and researchers. Researchers are 
successfully using video to teach a variety of social and functional skills. This study  
examined these findings and examines critical features of each of the studies that contribute 
most to the ways of educators, care givers and others can best employ video to teach young 
people with Autism. The study concluded that this area of research is expanding, more 
detailed studies are needed to better describe specific aspects of video based instruction. 
 
 Kamiyama, Tsutomu Noro, Fumiyuki (2012) conducted a baseline  experimental  
study on the effectiveness of parent-implemented interventions based on functional 
assessment of toilet skills  among 2 children with Autism. The parents were trained to 
implement the procedures with their children. The procedures were changed on the basis of 
the results from their implementation. The data were collected by the parents and study 
revealed that both children's correct toileting behaviour increased and their incorrect toileting 
behaviour decreased. The results suggested that training parents to use procedures based on 
functional assessment and discussions with parents and modifying the procedures on the basis 
of parents' records were effective in increasing the  children's appropriate toilet skills.  
             
Hsieh HH, Wilder DA, Abellon OE (2012) conducted  a structured  teaching  
programme to  assess the effects of training on caregiver implementation of incidental 
teaching. A brief training package consisted of modeling, rehearsal, and feedback was 
evaluated to train caregivers to use incidental teaching to teach 3 children with Autism. The 
study concluded that the training package improved correct implementation of the incidental 
teaching procedure by caregivers and indicated that caregivers could apply these skills to 
teach the child an additional skill 
 
Symon, Jennifer B (2011) conducted single case research study to assess the 
effectiveness of  Expanding Interventions for Children With Autism Parents as Trainers in 
USA  among families of children with Autism. The study revealed  to suggest that parents 
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can learn not only how to effectively implement strategies into their interactions with their 
children but also to train others who work with their children.  
  
 Cavkaytar, AtillaPollard, Elena (2011) conducted  an experimental  study  for  
education and training in  developmental disabilities  to  assess the effectiveness of Parent 
And Therapist Collaboration Program (PTCP) for teaching self-care and domestic skills to 
individuals with Autism. Three individuals with Autism, one habilitation provider, and three 
parents participated in the study. The study result showed that the PTCP was effective for 
teaching self-care and domestic skills to children with Autism. 
 
Pottie, Colin G. Cohen et al (2011) conducted  a qualitative  study  on  parenting a 
child with Autism and contextual factors associated with  enhanced daily parental mood. To 
examine the extent to which social support, unsupportive interactions, support services, and 
disruptive child behaviors predict daily positive and negative mood in parents of children 
with Autism. Ninety-three parents of children with Autism completed over 3 months. Greater 
levels of daily positive mood were associated with more emotional and instrumental support, 
and  less parenting stress and unsupportive interactions. Emotional support, unsupportive 
interactions, and disruptive child behaviors moderated the stress–mood relationship. Daily 
received social support and unsupportive interactions, and disruptive child behaviors are 
important predictors of daily mood. Study concluded that identifying interpersonal processes  
enhanced  psychological well-being.  
 
Ayres (2010) conducted a pre-experimental  study to assess  the  Intervention and 
Instruction with Video-assisted Education and Training  on Developmental Disabilities along 
with social and functional skills. The study results revealed that video assisted teaching was 
more effective than other methods The study concluded that the care givers and others can 
use video to teach young people with Autism. 
 
 Elder, Jennifer Harrison (2010) conducted an experimental study to assess the  in-
home communication intervention training for parents in Newzealand using ecological  
communication  among  caregivers  with  Autistic child. Following 2 parent training sessions, 
mothers held videotaped training sessions with their children for 10 min,3/wk for 8–22 wks. 
The  study revealed  that all mothers demonstrated increase in the frequency with which they 
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used the child-training skills following treatment. Study  concluded  that Increase in vocal 
utterances, social responding, social initiating, and intelligible words spoken were also noted 
in the children. 
 
Chamak,  Brigitte  (2010) conducted an empirical investigation  to analyse the social 
movements brought about by Autism-related issues. The study highlighted on the historical 
dynamics of the mobilisation of French parents' associations and the engagement of autistic 
persons' organisations. At the international level, the newly-born associations of Autistic  
individuals have introduced new actors who sometimes reproach the parents' associations for 
speaking on their behalf. The study revealed that  their members no longer want to be 
considered as patients  but as individuals with a different cognitive mode of functioning. 
Their actions can be analysed in the broader context of the disability movement. If the 
disability movement is considered as the latest generation of social movements, the action of 
autistic persons can be viewed as the latest generation of the disability movements. 
 
De  Gangi (2010) conducted a study to explore  the  parents   points  of view  
regarding  their  children  participating  in  occupational  therapy   using sensory  integration   
approach in  UK. Data were collected   through   interview  and  were  analyzed   using  
grounded  theory  methods. The  parents  perception  of  the  benefits  of  therapy  of  their  
children  work  were  categorized   into three  interrelated  constructs, abilities  activities  and  
reconstruction  of  self worth  for  themselves . Parents  valued  understanding their  children  
behaviour  in  new  ways  which  facilitated  a new  shift  in expectation  for  themselves  and    
their  children. The  study concluded  that parenting  experiences  were  able  to  support   and  
advocate  for  their  children  proved  to  be  an  implication  for  family centred  therapy.  
  
Wood  B J (2010) conducted  a study  on 28 children  on  repetitive  behaviours  of  
Autistic  children who  were  undergoing  training  on  daily  living  skills  techniques  for  a  
period  of  4  months  at  home  with  the  help  of  special  educators and  parents. Results   
have  shown  that  significant  decrease  in  repetitive  behaviours  of  the  subjects  under 
study. The  same  study  aimed  at  conducting programme  on  tactile  stimulation  to reduce  
repetitive  behaviour  in  Autistic   children. The  study  concluded  that after  4  months  
statistically  significant  effects  were  demonstrated, but  the   target  behaviour   was  not  
achieved  completely.  
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RESEARCH METHODOLOGY 
 
 
          This   chapter  deals   with  the  methodology  followed  to  assess  the  effectiveness  of   
selected nursing  interventions  on  knowledge and attitude regarding  homecare  management  
of Autistic  children. The  phase  of  the study  includes  research approach, design, variables, 
setting, population, sample and sample size, criteria for sample selection, sampling technique, 
description  of  the  tool, content  validity and  reliability  of  the  tool, pilot study, data  
collection  procedure  and  plan  for data analysis. 
 
3.1  RESEARCH  APPROACH  
       Quantitative  research  approach  was  used  for this  study. 
 
3.2 RESEARCH   DESIGN 
  Pre- experimental one group pre-test    post-test design was used for this study. 
 
3.3 VARIABLES 
3.3.1 Independent Variable 
The independent variable of the study was the selected nursing interventions  
regarding  homecare  management  of  Autistic  children among  caregivers. 
 
GROUP Pretest 
O1 
Intervention 
X 
Post test 
O2 ( after  two  weeks ) 
 
 
Caregivers 
Assess  the existing  
level  of  knowledge and 
attitude  regarding  
homecare  management 
of Autistic  children  
among  caregivers  with  
the  help  of  structured  
knowledge  
questionnaire and 
attitude   scale. 
Selected Nursing 
Interventions      on  
homecare  management  of 
Autistic  children  through  
lecture  cum  discussion, 
demonstration  on 
communication techniques 
and  pamphlet distribution 
on  homecare  management  
of   Autistic  children. 
Assess  the  post  test  
level  of  knowledge  
and attitude regarding 
homecare 
management  of   
Autistic  children   
among  caregivers  
with  the  help  of   
structured knowledge 
questionnaire  and  
attitude  scale. 
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3.3.2 Dependent Variable 
            The dependent variable of the study was   the  knowledge  and  attitude  regarding  
homecare  management  of  Autistic  children among  caregivers. 
 
3.3.3 Extraneous Variables 
 Demographic variables of the caregivers include age and gender of the caregiver, 
educational status, income, occupation, religion, type of marriage and type of family, 
relationship of the caregiver, history of autistic children in the family, age of the child, gender  
of  the  child, birth  order  of  the child  and  siblings  of  the  child. 
 
3.4 SETTING OF THE STUDY 
            The study was conducted at  St John of God situated  at  Kottayam  District,  which  
is a special  school  in  Pampady  Panchayat area  at  Kottayam district. It consisted of nearly  
250 students .     
 
3.5 POPULATION 
3.5.1 Target Population   
The  target  population   consisted  of   all  the  caregivers  who  are  handling  Autistic  
children.  
 
3.5.2 Accessible Population 
  The   caregivers  of  Autistic  children  and  fulfils the  inclusion  criteria. 
 
3.6 SAMPLE 
         The  study  sample  comprised  of   caregivers  who were handling  Autistic  children  
at  a selected  setting  and  who  fulfils  the  inclusion  criteria. 
 
3.7  SAMPLE SIZE 
         The  samples in  the  study  was 60 caregivers with Autistic children. 
 
3.8 CRITERIA  FOR SAMPLE SELECTION  
3.7.1 Inclusion  Criteria 
1.  Caregivers   who  were    visiting  to  special  school. 
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2.  Caregivers  those  who  were  able  to  understand, read and write Malayalam or  English. 
3.  Caregivers   who  had  Autistic  children. 
 
3.7.2 Exclusion Criteria 
1. Caregivers  who  were  not  willing  to  participate  in  the  study. 
2. Caregivers   who  were  suffering  from  major  physical  illnesses. 
3. Caregivers   those  who  attended  the  training  on  homecare  management of Autistic  
children. 
 
3.9 SAMPLING   TECHNIQUE 
The caregivers were selected by researcher adopted non-probability convenient   
sampling technique. The researcher selected 60 caregivers who fulfilled the inclusion criteria 
for the study.  
 
3.10 DEVELOPMENT  AND  DESCRIPTION  OF  TOOL 
              The  tool  was  constructed after  an   extensive  review  of  literature and  guidance 
from  the medical  and nursing  experts  and  the  investigators  personal  and  professional  
experience. The tool for the  data  collection  consisted  of  two  parts : 
 
3.10.1. PART I :  DATA  COLLECTION  TOOL 
              The   data   collection  tool  used   for the   study  contains  three  sections :  
 
Section  A: Demographic  Variables  
            Age and gender of the caregiver, educational  status, income, occupation, religion, 
type of marriage of parents and type of family, area of  residence, history of Autistic  children  
in family, relationship  of the  caregiver, age  of   the child, gender  of  the  child, birth  order 
of  child  and number of siblings. 
 
Section B:  Structured  Knowledge Questionnaire 
          A structured  knowledge  questionnaire  was  developed  by the  investigator  to assess   
the  knowledge regarding  homecare  management  of  Autistic  children of  the  caregivers. It  
has 25 questions  in  multiple  choice  questions. Each correct answer carries one  mark. 
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Scoring and   interpretation 
Score Percentage Category 
1 –  8 < 50% Inadequate knowledge 
9 – 17 50 – 75 % Moderately adequate knowledge 
18 – 25 >75 % Adequate knowledge 
 
Section  C : 
A  modified B.Vicker attitude tool was made to assess the attitude of caregivers on 
homecare  management  of  Autistic children. It has 11 positive   statements  and 14 negative  
statements. 
 
It  has  25  questions  rated  in  5 point  likert scale. The  questions  from  1-6 is  on  
the parents  attitude  towards  communication, psychological  aspects  based  on emotion has 
1-5  questions  were  positive  statements, 1-5 questions  was  based  on  worry  and  
questions  from 1-4   was   based  on  guilt,  social  aspects  included 1-5  questions   were  
negative  statements. 
 
Scoring  Key: 
TYPE  OF  RESPONSE POSITIVE STATEMENTS NEGATIVE STATEMENTS 
Strongly  agree 5 1 
Agree 4 2 
Uncertain 3 3 
Disagree 2 4 
Strongly  disagree 1 5 
 
Scoring and Interpretation : 
Score Percentage Category 
1  -  41 < 50 % Unfavourable  attitude 
42 – 83 50 – 75 % Moderately  favourable attitude 
84 -  125 >75% Favourable  attitude 
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3.10.2  PART II  :  INTERVENTION  TOOL 
              Homecare management strategies were prepared by the investigator  for  the  
caregivers  regarding  how to  manage  Autistic children at home. It was taught to the  
caregivers for 2 hours and 30 minutes  through lecture cum discussion, demonstration and 
pamphlet   distribution. The  details  of the  intervention  tool  is  given  below. 
 
Lecture cum discussion  
Lecture cum discussion for about 2 Hours on general information on Autism, life 
skills and homecare management of Autistic children. 
 
Demonstration:  
The researcher demonstrated the communication techniques of Autism for the  
caregivers  which  includes on using  pictures for communication. The total duration of the 
demonstration was 30 minutes. 
 
Pamphlet 
Pamphlet contains information regarding homecare management of Autistic  children  
on communication, strategies, getting  attention, eye contact, pointing skills, developing  
imitation skills, turn taking, conversational  skills, general  language  skills, golden  rules, 
imagination  and  play  skills, toileting skills  and  lack  of  social  understanding. 
 
3.11  CONTENT VALIDITY 
 The validity of the tool was obtained from the following experts: 
• Consultant Psychiatrist -2 
• Nursing experts - 4 
• Clinical Psychologist -2 
• Medical Social Worker – 1 
The following modifications were done in the tool  as suggested by the experts and it 
was incorporated in the main study was conducted. 
• The  attitude  tool  was  incorporated. 
• The total number of questions was also refined. 
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3.11 ETHICAL CONSIDERATIONS 
The research study was approved by Institutional Ethics Review Board (IERB) held on 
December 2012 by International centre for collaboration Research (ICCR), Omayal Achi 
College of Nursing, Chennai. 
 
A. BENEFICIENCE : 
 The investigator followed the fundamental ethical principle of beneficence  by 
adhering  to: 
a) The right to freedom from harm and discomfort 
The study was beneficial for the participants as it enhanced the knowledge and 
attitude on  homecare  management  of   Autistic children. 
 
b) The right  to protection from exploitation 
The investigator explained the procedure and the nature of the study to the 
participants and ensured that none of the participants were exploited or denied fair 
treatment. 
 
B. RESPECT FOR HUMAN DIGNITY 
The investigator followed the second ethical principle of respect for human dignity. It 
includes the right to self determination and the right to self disclosure. 
 
a) The right to self determination 
The investigator gave full freedom to the participants to decide voluntarily 
whether to participate in the study or to with draw from the study and the right to ask 
questions. 
 
b) The right to full disclosure 
The researcher has fully described the nature of the study, the person’s right to 
refuse participation and the researcher’s responsibilities based on which the informed 
consent both oral and written consent was obtained from the participants. 
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C. JUSTICE 
The researcher adhered to the third ethical principle of justice; it includes participant’s 
right to fair treatment and right to privacy. 
 
a) The right to fair treatment 
The researcher selected the study participants based on the research requirements, no 
vulnerable or compromised candidates were selected as study participants. 
 
b) The right to privacy 
The researcher maintained the participant’s privacy throughout the study. 
 
D. CONFIDENTIALITY 
The researcher maintained confidentiality of the data provided by the study 
participants. 
 
3.13 RELIABILITY OF THE TOOL 
Reliability of the structured knowledge questionnaire was established through test-re-
test method and reliability of attitude tool was elicited by split- half method. The reliability 
score for knowledge and attitude was r = 0.91 and r = 0.86 respectively. The ‘r’ value reveals 
there was a high positive correlation, indicates that the tool was reliable and feasible to  
proceed to do  the  main  study. 
 
3.14 PILOT STUDY 
The pilot study was conducted after obtaining ethical committee clearance from 
International Centre for Collaboration Research (ICCR). A formal written permission was 
sought from the Principal of Omayal Achi College of Nursing, The Asha Bhavan Director at 
Kottayam   District where the pilot  study  had been conducted.  
 
            The investigator selected 10 caregivers who fulfilled the inclusion criteria using Non- 
probability convenient sampling technique. A brief explanation was given regarding purpose 
of the study to the participants and written consent was obtained. 
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            On 23.11.13 demographic details were obtained from the caregivers through the 
structured profile, then the investigator assessed the pre test level of knowledge and attitude 
regarding homecare management of Autistic children through structured knowledge 
questionnaire and  B.Vicker  modified attitude scale. After that the investigator had given 
education regarding homecare management of Autistic children through lecture cum 
discussion for 2 Hours and 30 minutes, demonstration of communication strategies on 
Autism for half an hour and pamphlet was distributed. On 30.11.13 post test was conducted 
by using the same questionnaire. The analysis of the result of the pilot study revealed that the 
assessment and intervention tool was reliable, feasible and practicable to conduct the main 
study. 
 
3.15  PROCEDURE FOR DATA COLLECTION 
The main study was conducted after obtaining formal permission from the Principal, 
Omayal Achi College of Nursing. Ethical Committee clearance was obtained from the 
International Centre for Collaborative Research (ICCR) and written permission for research 
setting obtained from  Principal, St. John of God Special School, Pampady, Kottayam  
district. 
 
The study was conducted for a period of 4 weeks. The investigator selected 60 
samples  which were divided  into twenty in  each group from the  special  school by using 
Non-probability convenient sampling technique. 
 
The investigator met the study participants  in  groups  of  twenty and introduced 
about self and briefly explained regarding the purpose of the study. Written consent was 
obtained and confidentiality was reassured. 
 
During the pre-test, the demographic variables were collected by using personal data 
sheet, followed by  this  the structured knowledge questionnaire was  administered for the 
caregivers to assess their knowledge on homecare management of Autistic children. After  
this the assessment  of the attitude of the caregivers on  homecare management  of   Autistic  
children using  B.Vicker modified attitude scale. It took 1 hour for each participant to 
complete the pretest questionnaire. The samples were assigned with an identification number 
to maintain their confidentiality. 
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After completing the pretest, the investigator started lecture cum discussion for 2 
hours and 30 minutes on general  information on Autism and regarding its home care  
management, 30  minutes   for demonstration  of communication techniques  and distributed 
pamphlet regarding homecare management of Autistic children. It took 2 hours and 30 
minutes for the investigator to complete the session in the school. 
 
After two weeks the investigator conducted post test using the same structured 
knowledge questionnaire  and   modified B. Vicker attitude scale. 
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SCHEMATIC REPRESENTATION OF RESEARCH METHODOLOGY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DATA ANALYSIS AND INTERPRETATION 
 
 
 
 
 
TARGET POPULATION 
               All  caregivers  who are handling  Autistic  children 
ACCESSIBLE POPULATION 
Caregivers handling the  Autistic  children  whose  children  at  St 
John  of God,  Kottayam  District 
 
DESIGN 
Pre experimental one group pre test-post test design 
SAMPLING 
60 caregivers who fulfilled  the inclusion criteria  were  selected  
METHOD OF DATA COLLECTION 
Structured questionnaire for Knowledge And modified B. Vicker Attitude   
scale  on  homecare  management of  Autistic  children  among  caregivers 
 
PRETEST 
Assessment of level  of  Knowledge And Attitude using structured  knowledge  
questionnaire   and modified B. Vicker attitude scale  regarding homecare  
management of Autistic  children  among  caregivers 
INTERVENTION 
Selected nursing  interventions  regarding homecare  management of  
Autistic children   among   caregivers 
POSTTEST 
Assessment of level  of  Knowledge And Attitude using structured 
knowledge questionnaire  and modified B. Vicker  attitude scale 
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3.16 PLAN FOR DATA ANALYSIS 
The data were analyzed by both descriptive and inferential statistics. 
 
3.16.1 Descriptive Statistics  
1. Frequency and percentage distribution to describe the demographic variables of the 
caregivers. 
2. Mean and standard deviation to determine the pretest and post test level of knowledge 
and attitude of the caregivers. 
 
3.16.2 Inferential Statistics 
1. Paired ’t’ test was  used to analyze the difference between pretest and post test level 
of knowledge and attitude of the caregivers. 
2. Co-efficient of correlation to study  the relationship between the knowledge and 
attitude of the caregivers regarding homecare   management on autism. 
3. One way ANOVA was  used to associate the pre and post test level of knowledge and 
attitude among caregivers with their selected demographic variables. 
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DATA ANALYSIS AND INTERPRETATION 
 
             This chapter deals with analysis and interpretation of data of the study, the 
effectiveness of selected nursing interventions on knowledge and attitude regarding homecare  
management of Autistic  children among caregivers in a selected setting. The data findings 
have been tabulated and interpreted according to plan for data analysis. The data collected 
from 60 samples was analyzed using descriptive and inferential statistics.  The results are 
presented under the following sections. 
 
4.1 ORGANIZATION OF DATA 
 
Section 4.1:   Demographic variables of the caregivers 
 
Section 4.2:  Assessment of pre and post test level of knowledge of the caregivers 
regarding homecare management  of  Autistic  children. 
 
Section 4.3:  Assessment of pre and post test level of attitude of the caregivers regarding 
homecare management  of  Autistic  children.  
 
Section 4.4:   Comparison of pre and post test level of knowledge regarding homecare 
management  of  Autistic  children     
 
Section 4.5:  Comparison of pre and post test level of attitude regarding homecare 
management  of  Autistic  children. 
 
Section 4.6:  Correlation between mean differed knowledge with attitude of the homecare 
management  of  Autistic  children.  
 
Section 4.7:  Association of selected demographic variable with the mean differed level of 
knowledge and attitude regarding  homecare  management  of  Autistic 
children. 
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SECTION 4.1: DEMOGRAPHIC  VARIABLE  OF  THE  CAREGIVERS  
Table 4.1.1: Frequency and percentage distribution of general demographic variables 
such as age, gender and religion of the caregivers .                                              
                                                                                                                                      N = 60                              
 
Table 4.1.1 depicts the frequency and percentage distribution of the general 
demographic variables age, gender and religion of the caregivers. 
 
With regard to age, 23 (38.33%)  belonged  to 25 -35 years .Considering the gender 
45(75.00%) of the caregivers were male. With respect to the religion of the caregivers, 
17(28.33%) were Hindus. 
 
 
 
 
 
 
 
S.No. Demographic Variables No. % 
1. Age  of  the  caregiver in years     
<25  9 15 
25 - 35   23 38.34 
36 - 45   20 33.33 
>46   8 13.33 
   2. Gender   
Male 45 75.00 
Female 15 25.00 
  3. Religion   
Hindu 17 28.33 
Christian 16 26.67 
Muslim 10 16.67 
Others 17     28.33 
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Table 4.1.2: Frequency and percentage distribution of the general demographic 
variables such as type of marriage, educational status and area of 
residence.                                                                             
          N = 60 
S.No. Demographic variables No. % 
1 Type of marriage of parents      
Consanguineous 16 26.67 
Intercaste 44 73.33 
Inter religion 0    0.00 
Non – Consanguineous 0 0.00 
2 Educational status   
Pre-literate/Illiterate 4 6.67 
Primary 21 35.00 
Higher secondary 16 26.67 
 Graduate/Post graduate 19 31.67 
3 Area  of  residence   
Rural 22 36.67 
Urban 38 63.33 
 
Table 4.1.2 depicts the frequency and percentage distribution of the general 
demographic variables marital status, educational status and area  of  residence.  
 
With regard to type of marriage of parents, mainstream of 44(73.33%) were  
intercaste marriage. With respect to the educational status of the caregivers, 21 (35.00%)  had  
primary education. In relation to area of residence, 38(63.33%) was in  urban  area . 
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Table 4.1.3: Frequency and percentage distribution of the general demographic 
variables type of family, history of Autistic child in the family and    
relationship of the caregivers.   
                                                                                                                                     N = 60                               
S.No. Demographic variables No % 
1 Type of  family     
Nuclear 51 85.00 
Joint 9 15.00 
Extended 0 0.00 
2 Is  there  any   history of Autistic  child in  the  family? 
  
Yes 35 58.33 
No 25 41.67 
3 Relationship  of  the  caregiver   
Parents 49 81.67 
Grand parents 11 18.33 
Relative 0 0 
Specially trained persons 0 0 
 
Table 4.1.3 reveals the frequency and percentage distribution of the general 
demographic variables the  type of family, relationship of the caregivers and  history of 
autistic  child  in  the family. 
 
           In respect to the type of  family  51 (85.00%) belonged to nuclear family. With regard  
to  relationship of  the caregiver, 49(81.67%) were parents and  35(58.33%)  had history of  
autistic child in the family. 
 
4.1.1 - 4.1.3  depicts  the  demographic  variables  of  the  caregivers.      
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SECTION 4.4: COMPARISON OF THE PRE AND POST TEST LEVEL OF 
KNOWLEDGE REGARDING HOMECARE MANAGEMENT OF 
AUTISTIC  CHILDREN AMONG CAREGIVERS 
Table 4.4.1 : Comparison of pre and post test level of knowledge regarding 
homecare management of Autistic children among caregivers.          
                                                                                                                                          N = 60                               
Knowledge Mean S.D Paired ‘t’ Value 
Pretest 4.22 3.05 
t = 38.156*** 
p = 0.001, S Post Test 24.20 1.88 
***p<0.001, S – Significant 
 
Table 4.4.1  describes comparison of pre and post test level of knowledge regarding 
homecare management of  Autistic  children among  caregivers . 
 
With regard to knowledge of the caregivers the pretest mean score was 4.22 with S.D 
of 3.05 and the post test mean score was 24.20 with the S.D of 1.88. The paired’ test 
showed’t’ value, t =38.156*** and p = 0.001. This showed a significant improvement in the 
knowledge of the caregivers on  homecare management  of  Autistic  children. 
 
          The  overall comparison of  pre test and  post  test  showed  a  significant  improvement  
in  the  level  of  knowledge  of  caregivers  regarding homecare  management of Autistic 
children  after  the  implementation  of  the  selected  nursing interventions. 
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SECTION 4.5: COMPARISON OF THE PRE AND POSTTEST ATTITUDE 
REGARDING HOMECARE MANAGEMENT OF AUTISTIC  
CHILDREN  AMONG  CAREGIVERS 
Table 4.5.1 :  Comparison of pre and post test level of attitude regarding homecare 
management of  Autistic  children among  caregivers.          
                                                                                                               N = 60 
Attitude Mean S.D Paired ‘t’ Value 
Pretest 36.47 2.90 t = 76.005*** 
p = 0.001, S Post Test 113.83 7.31 
***p<0.001, S – Significant 
 
Table 4.5.1 describes the comparison of pre and post test level of attitude regarding 
homecare  management of  Autistic children among caregivers. 
  
With regard to attitude of the caregivers, the pretest mean score was 36.47  with the 
S.D of 2.90 and the post test mean score was 113.83 with S.D of 7.31 and  the paired ‘t’ test 
showed t = 76.005*** and p value of p = 0.001, which revealed a significant improvement in 
attitude of the caregiver  after the  selected   nursing  interventions.  
 
The  overall  comparison  of pre test  and  post  test  level  of  attitude  of  parents  
regarding  homecare  management  of Autistic children indicated  a  significant  improvement  
in  the  attitude of  parents  after  the  implementation  of  the  selected  nursing  interventions.   
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SECTION 4.6: CORRELATION BETWEEN MEAN DIFFERED KNOWLEDGE AND 
ATTITUDE SCORES REGARDING HOMECARE MANAGEMENT OF 
AUTISTIC CHILDREN AMONG  CAREGIVERS  
Table 4.6.1 : Correlation between mean differed knowledge and attitude score             
on homecare  management of  autistic children among  caregivers . 
N = 60 
Variables Mean S.D ‘r’ Value 
Knowledge 19.98 4.06 
r =0.450 * 
p = 0.01,NS Attitude 77.37 7.88 
*p < 0.01, NS – Not  Significant 
 
Table 4.6.1 depicts the correlation between mean differed knowledge and attitude 
scores on knowledge and attitude score on homecare  management of  Autistic  children. 
 
The overall mean differed knowledge score was 19.98 with a standard deviation of 
4.06  and the overall mean differed attitude score was  77.37 with the standard deviation of 
7.88. The correlation co-efficient value was r = 0.450*, this showed a poor correlation at         
p < 0.01 level. 
 
            With regard  to  the  correlation between knowledge and  attitude regarding  homecare  
management  of  Autistic  children  among  caregivers,  there  was  low  correlation  between  
knowledge  and  attitude.  This   showed  that  even though  knowledge  and  attitude  are  
dependant, each  person’s  attitude  is  unique  and   it can  be  varied  from  person  to person.  
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SECTION 4.7:  ASSOCIATION OF SELECTED DEMOGRAPHIC VARIABLE 
WITH THE MEAN DIFFERED LEVEL OF KNOWLEDGE AND 
ATTITUDE REGARDING HOMECARE MANAGEMENT OF 
AUTISTIC  CHILDREN AMONG  CAREGIVERS 
Table 4.7.1 : Association of selected demographic variables with mean differed 
level of knowledge regarding homecare management of Autistic  
children among  caregivers 
N = 60 
Demographic Variables 
Mean Difference ANOVA/ 
Unpaired 
‘t’ Value 
S.No. Mean S.D 
 
1 Age of the caregiver  
  
F = 3.493 
p =0.021  
S* 
 
<25 yrs 
20.00 1.73 
 
25 – 35 yrs 
18.83 3.65 
 
36 – 45yrs 
19.75 4.92 
 
>46 yrs 
23.87 2.42 
 
2  Type of marriage of parents 
  
t = 3.348 
p = 0.002 
S** 
 
Consanguineous 
8.83 1.95 
 
Inter-caste 
7.36 2.65 
 
Inter-religion 
- - 
 
Non-consanguineous  
           - - 
*p<0.05, **p<0.01, S – Significant 
 
Table 4.7.1 illustrates the association of mean differed knowledge score regarding 
homecare  management of Autistic  children with respect to the age of the caregiver and type 
of marriage of parents.  
 
The one way ANOVA ‘F’ test and unpaired ’t’ test was used to find out the 
association between the knowledge and attitude of the caregivers with their selected 
demographic variables. The calculated ‘F’ value indicated that there was a moderately 
significant association present with age of the caregiver and type of marriage of parents with 
the knowledge of the caregivers. There is no significant association with rest of the 
demographic variables. 
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          The variables which influences the knowledge of the caregivers are age of the 
caregiver and type of marriage of parents. The caregivers with less age  may  be  more  eager  
to learn than with  more  age. The care givers  type of marriage  is  shown  to  influence  the 
interest in  acquiring  knowledge.  
 
           The knowledge of caregivers may act to influence the attitude of caregivers. The 
caregivers who are handling the autistic children are needed to teach the life skills along with 
the homecare management of autistic children. This may stimulate them to acquire 
knowledge on homecare management of Autistic children. These may be the reason for the 
significant association of the knowedge regarding homecare management of Autistic  
children  among caregivers with the selected demographic variables. 
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Table 4.7.2: Association of selected demographic variables with mean differed level of 
attitude regarding homecare management  of  Autistic  children  among 
caregivers. 
N = 60 
 
S.No. Demographic Variables Mean Diff. 
ANOVA/ 
Unpaired 
‘t’ Value 
 Mean S.D 
1 Caregivers education   
t = 3.771 
p =0.015  
S* 
 
Pre-literate/Illiterate 
72.50 13.69 
 Primary 73.86 7.94 
 Higher secondary 79.31 4.73 
 Graduate/Post graduate 80.63 7.03 
2 Family monthly income    
F = 2.807 
p = 0.048 
S* 
 
< Rs.2000 75.00 8.60 
 Rs. 2000 - 5000 81.22 6.22 
 
Rs. 5000 -  8000 
77.53 6.85 
 
> Rs. 8000 74.23 8.88 
*p<0.05, S – Significant 
 
Table 4.7.2 illustrates the association of selected demographic variables with mean 
differed level of attitude on homecare   management of Autistic children. 
 
           The one way ANOVA ‘F’ test and unpaired ‘t’ test was used to find out the 
association of selected demographic variables. The study findings showed that there was 
moderate significant association with the demographic variables of care givers education and 
family income with attitude of the caregivers. And there is no significant association with rest 
of the demographic variables.  
 
The researcher believes family income of the caregiver and caregivers education                   
have  a great  influence  on  the  attitude  of  the  caregiver. 
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DISCUSSION 
  
This chapter discusses the findings of the study based on the objectives of the study. 
The present study was undertaken to assess the effectiveness of selected nursing  
interventions   on  knowledge  and  attitude  regarding  homecare  management  of  Autistic 
children  at a selected  setting. 
 
5.1 The findings of the demographic profile of the caregivers  
          The analysis of the demographic variables of the caregivers revealed that 21(35%) 
were aged between 10-15 years, 15(25%) were aged between 0-5 years and 6-10 years, 
19(27.14%) were aged more than 51years, 17(24.9%) were 20-35 years. When considering 
the gender of the caregiver, male caregivers 45(75%) was more than  female 15(25%). Based 
on caregivers education 21(35%) had primary education, 19(31.67%)  had post graduation, 
higher secondary was completed by 16(26.67%) and 19(31.67%)  graduates/postgraduates. 
With respect to religion, Hindus and other religions were 17(28.33%), Christians were 
16(26.67%) and 10(16.67%) were Muslims. With regard to area of residence 38(63.33%) 
stayed in urban area  and 22(36.67%)  were  in rural  area. Based on the type of marriage of 
parents 44(73.33%) had intercaste marriage and 16(26.67%) had non consaguineous 
marriage. With regard to type of family, 51(85.00%) belongs to nuclear family and 
9(15.00%) belongs to joint family. While considering the history of Autistic child in the 
family 35(58.33%) were having the autistic child and 25%(41.67%) were not having  the any  
history. 
 
5.2 The first objective was to assess existing level of knowledge and attitude regarding 
homecare management  of  Autistic  children  among  caregivers. 
            Figure 4.2.1 showed the pretest level of knowledge regarding homecare  management  
of Autistic children which revealed that 60(100%)  had adequate level of knowledge  and 
none of them exhibited moderately adequate knowledge  and  inadequate level of knowledge.    
 
Figure 4.3.1 showed the data findings related to the pretest level of attitude regarding 
homecare management of Autistic children among caregivers showed that 60(100%) had 
unfavourable attitude regarding homecare management and none of them exhibited 
unfavourable attitude  and favourable attitude.  
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             The findings were supported by Bakken J et al (2011) assessed the caregivers   
awareness of nursing interventions for homecare management of Autistic children. Among  
the knowledge and attitude of 24 caregivers were assessed through self structured   
questionnaire. The study revealed that 71% had moderately adequate knowledge and 63.2%   
of caregivers had favourable attitude towards the homecare management of Autistic children   
among the caregivers.  
 
            The findings were supported by another study by  Lappert et al (2008) assessed   the  
effectiveness of home based programme on  homecare  management of Autism among  122 
caregivers. The results showed that the program had positive effect on improving  knowledge  
of  the  caregivers.  
 
The second objective was to assess the effectiveness of selected nursing interventions 
regarding homecare management on knowledge and attitude of Autistic children among 
caregivers. 
Table 4.4.1 depicted the analysis of pre test the mean knowledge score of 4.22 with 
S.D of 3.05 and the post test mean score 24.20 with the S.D of 1.88. The calculated  ‘t’ value 
was t=38.156 found to be highly significant at p=0.001 level. This clearly showed that the  
selected nursing interventions on homecare management of Autistic children had highly 
significant improvement in the level of knowledge regarding homecare management of 
Autistic children  among the caregivers. 
 
Table 4.5.1 presented the analysis of the attitude regarding  homecare management  of  
Autistic  children which showed that the pre test mean attitude score of 4.22 with S.D 3.05 
and the post test mean score of 24.20 with the of S.D of 1.88. The calculated  ’t’ value 
showed t=38.156  was highly significant at p = 0.001 level. This evidence  showed that the 
selected  nursing  interventions  regarding homecare  management  of  Autistic  children  had 
highly significant improvement in the level of attitude of the  caregivers. 
 
The findings were supported by Zanni G R  (2011) who  conducted  an explorative 
study assessed  the  effectiveness  of  self prepared  module on educating  caregivers  towards  
homecare management of Autistic children. 422 caregivers prepared them self structured  
knowledge  and  attitude  scale towards  and attended single education session  on  homecare  
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management of Autistic children. The results showed that there was a significant 
improvement in the knowledge and attitude  of the caregivers.      
 
The findings were supported by Suzanne A Denhamto (2012) conducted a pre 
experimental study to assess the effectiveness of video assisted teaching for caregivers   
regarding attitude of  caregivers on homecare  management of Autistic  children. Among  150 
caregivers   reported  an increase in self reported knowledge from 52% in the pretest  towards  
their role in homecare management of Autistic  children which is improved up  to  81%  
which exhibited more likely attitude towards  their  role  in  homecare  management  of 
Autistic  children. 
 
The conceptual framework used for this study is based on J.W.Kenny’s open system 
Model. The open system theory concerned with changes due to interaction between the 
various factors (variables) in a situation. In human beings, interaction between person and 
environment change continuously. The key concepts of Kenny’s open system model are 
input, throughput and output. Input refers to the matters and information, which are 
continuously processed through the system and released as outputs. After processing the 
input, the system returns output (matter and information) to the environment in as altered 
state, affecting the environment for information to guide its operation. This feedback 
information of environment responses to the system output is used by the system in 
adjustment correlation with the environment. Feedback may be possible, negative or neutral.  
 
The investigator assessed the pre test level of knowledge and attitude of the caregivers 
on homecare management of Autistic children and it is the continuously processed 
information in the environment. Through the education for the caregivers regarding  
homecare  management  of Autistic children the investigator changes system and output is the 
expected outcome after processing the information. The investigator found that through 
educating caregivers on homecare management of Autism, improved the knowledge and 
attitude of the same.  
 
Hence the null hypothesis NH1 stated earlier that “There is no significant difference 
between the pretest and post test level of knowledge and attitude regarding  homecare  
management  of  Autistic  children  among caregivers <0.05” was rejected. 
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5.3 The third objective was to correlate the mean differed level of knowledge with 
Attitude on  homecare  management of  Autistic  children among  caregivers. 
Table 4.6 showed the correlation between mean differed knowledge and attitude. The 
study findings revealed that the mean differed knowledge score was 19.98 with the S.D of     
4. 06 and the mean differed attitude score of 77.37  with S.D 7.88. The calculated ‘r’ value     
r = 0.450 was found to be   having low significance  at p = 0.01. 
 
The result showed that there was a negative correlation between the mean differed 
knowledge and attitude regarding homecare management of Autistic children among 
caregivers, which indicated that when the level of knowledge regarding homecare  
management of Autistic children  increases, attitude  did not  increases  always. 
 
The findings of the study were supported by Patrick PA(2011) assessed the  
relationship between knowledge and attitude of caregivers towards  homecare  management 
of Autistic children. The results revealed that  there  was  a significant  correlation  present  as   
( r = 0.51  and p = 0.003). 
 
Karnade (2010) conducted the  study on effectiveness of  video assisted  teaching  on  
homecare  management of Autistic children among the caregivers. They found that greater  
the participants knowledge on homecare management leads to less acceptance of change of  
attitude towards homecare management of Autistic children.   
 
Hence the null hypothesis NH2 stated earlier that “There is no significant 
relationship between the overall mean differed level of knowledge and attitude 
regarding homecare management of Autistic children among caregivers <0.05”was  
accepted. 
 
5.4  The fourth objective was to associate the selected demographic variables with the 
mean differed level of knowledge and attitude regarding homecare management of 
Autistic children among caregivers. 
Table 4.7.1 showed the association of mean differed knowledge with the age of the 
caregiver and type of marriage of parents. The results revealed that significant association 
52 
with the mean differed knowledge score of caregivers on  selected  nursing interventions  
regarding   homecare  management  of  Autistic  children. 
 
Table 4.7.2 showed the association of mean differed attitude score with the 
demographic variables  caregivers education  and  family  income  which showed significant 
association on attitude of the caregivers regarding homecare management of Autistic  
children with caregivers education  and  family  income. 
 
Hence the null hypothesis NH3 stated earlier there is no significant association 
between the mean differed level of knowledge with age  of  the  caregiver and  type  of  
marriage  of  parents  and   mean differed level of attitude with  caregivers  education  and 
family income  was rejected and other demographic variables are accepted.  
 
 The findings were supported by Ogletree B T (2009) found that caregivers who are  
more aged have  had  more  exposure  and  had  more  opportunities   to  be  confronted    
with  Autism  children  than caregivers with  less age. The study concluded that caregivers 
who  are  aged  will  be more  knowledgeable about homecare  management  of Autistic  
children  than  the  caregivers  with  less  experience. 
 
             The study conducted by  Mavundla (2011) found  that  caregivers who  are  handling  
young children  may  be  less  knowledgeable   about  the   homecare  management  of  
Autism  than  caregivers   with  aged  children. The  study revealed   that  because  caregivers  
with  young  children   may  not  have  good   exposure  as  often  with    caregivers    with   
aged children.        
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SUMMARY, CONCLUSION,.IMPLICATIONS,                                            
RECOMMENDATIONS AND LIMITATIONS 
 
 
This chapter presents the summary, conclusion, implications, recommendations and 
limitations.  
 
6.1  SUMMARY 
   Autistic  children are a  burden to the caregivers  as well  as  to  the  family members. 
Family having Autistic children faces a lot of psychological, economical, social and   
practical problems in management of those children at their home. They require more care  
by the family members especially by the caregivers. Hence it is essential to educate the  
caregivers to give  more support  to the Autistic children. These children can be helped  
through caregivers by providing proper training in Homecare management and caregivers 
involvement in Homecare management of these Autistic  children in doing  their  daily  
activities can enhance the independent  living.    
 
           Psychiatric nurses and staff nurses play an important role in improvement of  
caregivers knowledge and attitude on homecare  management  of Autistic children. 
 
6.1.1  Statement of the Problem  
A pre-experimental study to assess the effectiveness of selected nursing interventions 
on  knowledge and attitude regarding homecare management of Autistic children among care  
givers  in a selected setting. 
 
6.1.2  The objectives of the study were 
1. To assess the existing level of knowledge and attitude regarding homecare  
management  of autistic children among  caregivers.  
2. To assess the effectiveness of selected nursing interventions on knowledge and  
attitude  regarding  homecare management of Autistic children among care givers. 
3. To correlate the overall mean differed level of  knowledge  with  attitude  regarding   
homecare management of Autistic children among caregivers.   
54 
4. To associate the selected demographic variables with mean differed knowledge and  
attitude regarding  homecare  management of  Autistic children among care  givers. 
 
6.1.3 The study was based on the assumptions that 
1. Caregivers of Autistic children may have some knowledge and attitude regarding  
homecare  management of Autistic children. 
2.  Selected nursing interventions may enhance the knowledge and attitude among  
caregivers  regarding  homecare  management  of Autistic  children. 
 
6.1.4 The Null Hypotheses formulated were 
• NH1: There is no significant difference between the pretest and posttest level of 
knowledge and attitude on homecare management of Autistic children among  
caregivers. (p < 0.05). 
• NH2: There is no significant relationship between the overall mean differed level of 
knowledge and attitude on homecare management of Autistic children among  
caregivers. (p < 0.05). 
• NH3: There is no significant association between the mean differed level of 
knowledge and attitude on homecare management of Autistic children among  
caregivers with their selected demographic variables. (p < 0.05). 
  
The review of literature was derived from primary and secondary sources along with 
professional experts guidance in the field of Mental Health Nursing. This  provided a strong 
foundation for the selection of the problem and also strengthened the ideas for conceptual 
framework, aided to design the methodology and develop  the  tool for data collection. 
 
The conceptual framework adopted for the study was based on Kennys Open system 
model. The present study was based on the assumption that  selected nursing  interventions 
regarding homecare  management of Autistic  children will improve  the  knowledge  and  
attitude of  the  caregivers with Autistic  children  and  enable   them  to  practice  in  the  
living  environment,  hence the  investigator  adopted  the   open  system  model  for  the  
study. 
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The methodology for this study was pre experimental one-group pretest intervention 
post test design. The tool used was a self prepared questionnaire on  knowledge to assess the 
knowledge of caregiver and B.Vicker modified attitude scale to assess the  attitude of the 
caregiver regarding homecare management of Autistic children. The  content validity was 
obtained from the experts  in the field of Psychiatry, Psychology, Nursing experts and 
Medical Social Worker. The pilot study was conducted to find the feasibility of the study and 
necessary modification was done.    
                    
The   pilot study has been conducted at  Asha  Bhavan, Kottayam district  and   the  
study  results was found to be practicable and feasible to proceed with the main study. 
Reliability of knowledge assessment tool was established through test re – test method and 
split half method was used to find out the reliability of the attitude  tool. The reliability score 
was r=0.91 and r=0.86 respectively. The ‘r’ value indicated that there was a high positive 
correlation.  
 
The ethical principles were  followed  throughout  the study by  obtaining  ethical 
clearance certificate from the International Centre for Collaborative Research  (ICCR), 
formal permission from the respective school authorities and consent from  the caregivers. 
Privacy and confidentiality was maintained throughout the data   collection period and the 
data was used only for research purpose.  
                 
The main study was conducted for a period of  4 weeks. The data analysis showed  
following main findings: 
• The collected data was analyzed by using descriptive and inferential statistics. 
Interpretation and discussion was done based on the objectives of the study, null  
hypothesis, conceptual framework and  research  studies  from  literature  review. 
• The analysis revealed  that in the  pretest, 60 (100%) had inadequate knowledge and  
none of  them had  moderate and adequate  knowledge. 
•  The  analysis  of the  post  test knowledge   revealed  the  majority 58(96.67%)   
caregivers  had gained adequate  knowledge  and 2(3.33 %)  had  moderately    
adequate  knowledge   and  no  one  had  inadequate   knowledge. 
• The   analysis  revealed  that  in  the   pretest 60(100%) had  unfavorable   attitude, 
none of  them  had  moderately  favorable   attitude and favorable  attitude. 
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• The  analysis of the post test level of  attitude of the caregivers regarding  homecare  
management  of  autism revealed 1(1.67%) had  moderately   favorable  attitude, 
59(98.33%) had favorable attitude  and  none  of  them  had  unfavourable   attitude. 
•  The analysis  revealed  that in  pre  test  the  mean  score  of  knowledge  was  4.22  
with SD 3.05 and the post test mean score was 24.20 with  the  SD  1.88.The  
calculated value of t= 38.156 was found to be  statistically highly significant  at    
p< 0.001 level. 
• The analysis  revealed  that pre test the mean score of  attitude  was  36.47 with  SD 
2.90 and the post test mean score was 113.83 with the SD of 7.31.The   calculated 
‘t’ value of t= 76.005 was found to  be statistically  highly  significant  at p< 0.001 
level. 
• The association of the mean improved  knowledge score of the caregivers and  their 
selected demographic variables describes that age of the caregiver, caregivers  
education and family income had significant association of mean improved 
knowledge  scores. 
• The association of mean improved attitude score of  caregivers and  their   selected   
demographic variables describes that caregivers education  and  family  income  had 
significant  association  of  mean  improved  attitude   scores. 
• The results of the correlation revealed that the mean differed  score  for   knowledge 
was 19.98 with  a standard deviation of 4.06 and, the overall mean  differed  attitude  
score was 77.37 with a standard deviation of 7.88. The correlation co-efficient value 
was  r = 0.450 statistically significant at  p< 0.01.         
 
6.2 CONCLUSION 
            The researcher throughout the study aimed at assessing the effectiveness of selected   
nursing interventions on homecare management of Autistic children among the caregivers 
and the study results concluded that there was inadequate knowledge and attitude among  
caregivers in the pretest. However there was a significant improvement in the level of  
knowledge and attitude after the selected nursing interventions regarding homecare 
management of Autistic children was implemented. 
 
 
 
57 
6 .3   IMPLICATIONS 
The investigator  has drawn the  following  implications from the study  which is of  
vital concern for nursing practice, nursing education, nursing administration and nursing  
research. 
 
Nursing Service 
            Mental Health Nursing  practice is one of the evolving areas of nursing practice   
where a job description of a Mental Health Nurse still needs to be overlooked. Studies  like  
present helps to boost image of the mental health nurses their own scientific body of  
knowledge  and scope of practice.  
• The primary role of the Mental Health Nurse is to provide knowledge and enhance a 
good attitude to caregivers on homecare management of Autistic children.  
• In the community and hospital the nurse can design a protocol for managing Autistic 
children and promote  adequate  homecare  management  of  Autistic  children.  
• The nurse needs to encourage and motivate the caregivers to identify their  children's 
problem and refer them to mental health professionals.  
• The nurse needs to extend the role toward client families and educate them in caring 
for the Autistic children. 
 
Nursing Education 
          The  study  implies   that,  
• Nurse educators should incorporate the importance of nursing interventions on 
homecare  management of Autistic  children  in the curriculum from first year nursing 
program along with psychology. 
• Nurse educators should develop the skill of nursing students in counselling   parents  
about homecare  management of  Autistic  children.       
• Nurse educator should encourage the students to organize community psycho 
educational programs to create awareness among public regarding importance of  
homecare  management of Autistic  children. 
• In-service education, refresher course and training programs on homecare 
management of Autistic children should be systematically planned and regularly 
conducted at various settings. 
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Nursing Administration 
• Nurse administrator should remain updated about homecare management of Autistic  
children.  
• The nurse administrator should encourage and facilitate the caregivers to update their 
knowledge and attitude on the aspects of homecare management of Autistic children.  
• Nurse Managers can strengthen interdisciplinary and multidisciplinary collaboration 
with researchers. 
• The Community Mental Health Nurse should organize from various resources to 
impart the homecare management program to the caregivers with Autistic children in 
the schools. 
• The nurse administrator can organize conferences, continuing education programs, in-
service education programs to introduce the needed changes coming up through 
ongoing scientific research regard to homecare management of Autistic children.  
 
Nursing Research 
• The findings of the present study serves as basis for other professionals and the 
student nurses to conduct further studies and to find out the effectiveness of various  
nursing  interventions. 
• The nurse scientist should communicate these findings to the public sector so as 
enhance their knowledge  on  homecare  management  of  Autistic  children. 
 
RECOMMENDATIONS 
1. The nurse researcher recommends the affiliated institutions of Omayal Achi College  
of Nursing to use this selected nursing interventions regarding homecare management 
of Autistic children among caregivers who are under OACHC adopted villages. 
2. The intervention tool can be utilized by the health care professional, caregivers and 
also school authorities in their future. 
3. A comparative study can be done between the  rural and urban school caregivers to 
identify the differences in their knowledge and attitude on homecare management  of 
Autistic  children among caregivers. 
4. A qualitative study can be conducted to assess the perception of  caregivers regarding    
homecare management of Autistic children and their role performance in homecare  
management   of  Autistic  children among caregivers. 
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LIMITATIONS 
• It was difficult for the nurse researcher to obtain setting permission from the special  
school authorities. 
•  Due to  time constraints the researcher was not able  to include many samples into the 
study. 
 
PLAN  FOR  RESEARCH DISSEMINATION 
The findings of the research will be disseminated through paper presentation both in 
conferences, workshops at the  national and international level and publication in speciality or 
research journals and articles. 
] 
PLAN FOR  RESEARCH UTILIZATION 
 The findings of the research was utilized in the special schools  by formulating  
homecare  management measures  of  Autistic  children. 
 After approval of dissertation from the University, the nurse researcher will be 
proposing the intervention tool to the Department of Education, Government of 
Kerala  through proper channel. 
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APPENDIX- C 
 
LETTER SEEKING EXPERT’S OPINION FOR CONTENT 
VALIDITY 
From 
Sumina  Elizabeth  Cherian 
M.Sc Nursing student, 
Omayal Achi College of Nursing, 
Chennai-66 
To 
 
Respected Sir/Madam, 
Subject: Requisition from expert opinion for content validity. 
          I am Sumina Elizabeth Cherian, doing my M.sc Nursing I year specializing in 
Mental Health Nursing at Omayal Achi College of Nursing. As a part of my research 
project to be submitted to the Tamil nadu Dr.MGR. Medical University and in partial 
fulfillment of the university requirement for the award of M.sc Nursing degree, I am 
conducting “A study to assess the study  to  assess the  effectiveness of selected 
nursing intervention on knowledge and attitude  regarding  homecare  management  
of  autistic  children  among  caregivers  at a  selected  special  school, Kottayam”. I 
have enclosed my data collection and intervention tool for your expert guidance and 
validation. Kindly do the needful. 
Thanking you 
                                                                                                                Yours faithfully, 
                         
(SUMINA ELIZABETH  CHERIAN) 
Enclosure: 
1. Research proposal 
2. Data collection tool 
3. Intervention tool  
4. Content validity form  
5. Certificate for content validity 
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MENTAL HEALTH MEDICAL EXPERTS 
1.  Dr. (Mrs) Hemalatha M.D., 
Consultant Psychiatry, 
Sothern Railway Hospital, 
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MENTAL HEALTH NURSING EXPERTS 
1.      Mrs. Kayalvizhi  
Associate  Professor,  
Mental Health Nursing, 
College of Nursing- Vel R.S.Medical College,  
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2.      Mrs. Neelakshi   
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Mental Health Nursing, 
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Porur, Chennai. 
 
3.       Ms. Anuradha 
Assistant Professor, Mental Health Nursing, 
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Ayanambakkam , Chennai- 95 
 
 
 
 
 
vi 
 
PSYCHOLOGY AND SOCIOLOGY EXPERTS 
 
1.  Ms.R.Kannamma, MA. M.Phil., 
 Dept.of Psychiatry, 
 Southern Railway Head Quarters Hospital,   
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Mandiram  Hospital, 
Kottayam. 
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APPENDIX – F 
INFORMED CONSENT REQUISITION FORM 
 
Good Morning, 
 I am Ms.Sumina Elizabeth  Cherian, M.Sc (N) student from Omayal Achi 
College of Nursing, Puzhal, Chennai. As a partial fulfillment of the course, I am 
conducting “A study to assess the effectiveness of selected nursing  intervention on   
knowledge  and  attitude  regarding  homecare  management  of  autistic  children  
among  care  givers  at a  selected  special  school, Kottayam.” Kindly co-operate with 
me, by giving frank and free answer to my questions, your answers will be kept 
confidential & will be used only for my study. 
 
                                      Thanking  you. 
 
Ms. SUMINA ELIZABETH  CHERIAN 
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                      INFORMED WRITTEN CONSENT FORM 
 
 I understand that I am being asked to participate in a research study conducted by 
Ms.Sumina Elizabeth Cherian  M.Sc (Nursing) student from Omayal Achi College of 
Nursing, Puzhal, Chennai. This research study will evaluate “The effectiveness of  
selected nursing interventions on knowledge and attitude regarding homecare  
management of Autistic children among  cargivers at selected setting, Kottayam 
district”. If I agree to participate in the study, I will be given a structured questionnaire 
to know the demographic variable and my knowledge on homecare  management of  
Autistic  children, my  opinion on selected  nursing  interventions on homecare 
management of  Autistic children will be assessed by attitude tool respectively. The 
answers will be kept confidential. No identifying information will be included during the 
analysis process. I understand that there are no risks associated with this study. 
 
 I realize that I may participate in the study as I am handling autistic  child  in the 
home and I realize that I will be benefited by this study. I recognize that my participation 
in this study is entirely voluntary and I may withdraw from the study at any time I wish. 
If I decide to discontinue my participation in this study, I will be continued to be treated 
in the usual and customary fashion. 
 
 I understand that all study details will be kept confidential. However, this 
information may be used in nursing publication or presentations. If I need to, I can 
contact  Sumina  Elizabeth Cherian, M.sc Nursing student from Omayal Achi College of 
Nursing Puzhal, Chennai-66.Phone No: 09790790337  at any time during the study. The 
study has been explained to me. I have read and understood the consent form, my entire 
doubts have been answered, and I agree to participate. I understand that I will be given a 
copy of this signed consent form.     
 
----------------------------                                                                     --------------                                         
Signature of Participant:                  Date: 
---------------------------          --------------                                         
Signature of Investigator:      Date: 
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APPENDIX – G 
DATA COLLECTION TOOL 
 
SECTION- A: DEMOGRAPHIC VARIABLES 
AUTISTIC  CHILD 
i. Age  of  the  child 
a) 0-5 
b) 6-10 
c) 10-15 
d) 16-20 
 
ii. Gender  of the  child 
a) Male 
b) Female 
c)  
iii. Birth order  of  child                                                       
a) First 
b) Second 
c) Third 
d) Fourth 
 
iv) Number  of   siblings  
a) 1 
b) 2 
c) 3 
d) Above 3 
 
CAREGIVER 
i. Age  of  the   caregiver 
a) 25-35 
b) 36-45 
c) 46-55 
d) 56-65 
xix 
 
ii. Gender   of  the  caregiver 
a) Male 
b) Female 
 
iii. Care givers  education 
a) pre-literate 
b) primary 
c) Higher secondary  education 
d) Graduate / postgraduate 
 
iv. Occupation                                                   
a) Government 
b) Private 
 
v. Family  income 
a) <Rs. 2000 
b) Rs.2000 –Rs.5000  
c) Rs.5000  - Rs.8000 
d) > Rs.8000 
 
vi. Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 
 
vii. Area  of  residence 
a) Rural 
b) Urban 
 
viii. Type  of  marriage   of  parents 
a) Consanguineous  
b) Intercaste 
c) Inter-religion 
d) Non Consanguineous 
xx 
 
ix. Type of  family          
a) Nuclear 
b) Joint 
 
x. Relationship  of  the   family    caregiver  
a) Parents 
b) Grand parents 
c) Relative 
d) Specially  trained  persons                                                                 
 
xi. Marriage  within   the  relatives 
a) Yes 
b) No        
                                                                  
xii. Is  there  any   History  of autism  children in  your   family? 
a) Yes 
b) No                                                                            
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SECTION –B 
STRUCTURED  QUESTIONNAIRE   TO  ASSESS  THE  KNOWLEDGE   
REGARDING  HOMECARE  MANAGEMENT  OF   AUTISTIC  CHILDREN  
AMONG  CAREGIVERS 
General Information: 
1.Autism   means   
a) Impairment  in  language  skills 
b)  Impairment in  communication 
c) Impairment  in  social interaction, communication and stereotypic movements 
d)  Impairment in  interaction 
 
2.The  causes  of  Autism  may  be  due  to   
a) Biological  
b) Psychological 
c) Combination  of  Biological  and  Psychosocial   
d) Sin,  curse  and  blackmagic 
 
3. Autism  can  occur during   pregnancy  due  to     
a) Fetal  malnutrition 
b) Prematurity 
c) Fetal malnutrition, Prematurity, Infection, Trauma 
d) Poor antenatal   practices 
 
4. Autism   can   occur during   childhood   due  to 
a) Infections 
b) Irregular  immunization 
c) Perinatal  complication 
d) Abnormal  fetal   development  in  first  trimester. 
 
5. Autism   in  adulthood can  be   due   to 
a) Poor  nourishment 
b) Social isolation 
c) Deprivation of   nutrition ,Social isolation and  Linguistic 
d) Poor   interaction 
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6. While  participating  in  the  self care   of  the  child,  the  caregiver  should 
a) punish  the  child  for  mistakes 
b) should  encourage  to  do  in  a  better  way 
c) c)should  correct  the child  in  between the  activity 
d) be  very  strict  with  the  child 
 
COMMUNICATION 
7.   For  an autistic  child  to  interact   with  others  in  an  acceptable  and  appropriate  
manner,  the  caregiver  needs to  
a) Be  with  the   child 
b) Leave  the  child  alone 
c) Allow  for  common  interactions 
d) Do  not allow  the   child  to  speak  with  others 
 
8.Caregiver  needs  to initiate  interaction  initially  by 
a) Interaction 
b) Writing  
c) Reading 
d) Sign   language 
 
9. The  caregiver  needs  to  make  the child  to  practise    non verbal  communication  
skills by 
a) Speaking  loudly 
b) Expression  through  verbalization 
c) Convey  their  needs  if  verbal  communication  is  absent 
d) Banging  on an object 
 
10.For   effective  communication   with  the  Autistic  child ,  the  caregiver   should  use 
a) Simple  language 
b) Compound  sentences 
c) Drawing  pictures 
d)  Showing  pictures 
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11. For  improving  the pointing  skills   of  the  Autistic child  the caregiver  should  
a) Interesting  objects 
b) Unknown objects 
c) Name  the  object  and  point  it 
d) Pointing  the  distant  objects 
 
12. For  improving  the  conversational  skills  the   caregiver  should 
a) Use    games  and  pictures 
b) Teach  language 
c) Show  films 
d) Tell  stories  verbally 
 
13.For  improving  imitation  skills  the  caregiver  should 
a) Imitate  various  actions  of  the  child 
b) Imitate  infront  of the  child 
c) Imitate  after  the  child  imitates 
d) Imitate before  the  child  imitate 
 
PHYSICAL  MOBILITY 
14.For  changes in  physical  movements  the  caregiver  should  provide   
a) Safe  environment 
b) Avoid  ambulation 
c) Keep  all the  items   away  from  the  child 
d) Place  all  the  items  at  ambulating  level 
 
15. The  primary  priority  for   child  with changes in  physical  movements    is 
a) Child   safety  in  environment 
b) Facilitate  trust 
c) Provide  feeling  of  security 
d)  Restrict  the   mobility 
 
16. For  a  child  to  meet the  total  needs ,  the  family   should   practise  the  child  with  
the  help  of 
a) Caregiver 
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b) Counselling  
c) Passive  and  active   activities 
d) moral  support 
 
HOMECARE  ENVIRONMENT 
17.  The  most important   responsibility   of   the  caregiver   while   caring   in  home  
environment  is 
a) Assisting 
b) Strict  supervision 
c) Education 
d) Intervene   with    childs  activities 
 
18. Which  self help   skill will you  teach  your  child  first? 
a) Self  feeding 
b) Toileting 
c) Self grooming  and  self  dressing 
d) self care 
 
19. If a child  performs  activities  at  home  independently  like  dressing,  feeding ,  
bathing, the  caregiver  needs  to 
a) Motivate  to learn  along  with  caregivers 
b) Provide moral  support    to  complete  care 
c)Initiate  themselves in  doing  activities 
d)stop the positive reinforcement  
 
SELF  IDENTITY 
20.How  do you address  your  Autistic  child  by  his /  her   
a) Name 
b) Pet name 
c) nickname 
d) Based  on  illness /  disease 
 
21. What  will   you do,  if a    visitor  comes   to  your  home? 
a) Have  the  child  with  you 
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b) Do  not  allow  the  child to  interact 
c) Hide  the  child  from  the  visitor 
d) Do  not  allow  them  to  come  inside  home 
 
22. For  developing  the   positive adaptive  behaviour  the  caregiver needs  to expose  
the  child  to 
a) Behavioural  modification  technique 
b) Manipulation  of  the  environment 
c) Behavioural   modification  technique, manipulation  of the  environment and special  
schooling 
d) Self  adaptation 
 
23.  Positive   reinforcement  enhances   to  develop  the  following 
a) Self-esteem  and  desirable   behavior 
b) Self  esteem 
c) Desirable  behaviour  
d) Negative  behaviour 
 
24. To  improve  the  playskills  the  caregiver  can  use 
a) Turn taking approach 
b) Structured  teaching approach 
c) Pretending  approach 
d) Symbolic  approach 
 
25. To  find out  a person  who  can communicate  on  personal  issues   train  the  child  
to  talk  with 
a) Trusted  person 
b) Any  relatives 
c) Friends 
d) Parents 
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SCORING KEY 
SECTION- B: Structured knowledge questionnaire regarding  homecare   
management of  Autistic  children  
 
This section consists of  25 questions, 6 questions related to  general information  
on Autism, 7 questions related to communication, 3 questions on physical mobility, 3 
questions on homecare management of Autistic children, 6 questions on  self  identity. 
The questionnaire was administered in the form of multiple choice methods. The 
caregivers need to tick the most appropriate answer. The scoring was given below: 
 
Score Percentage Category 
1-8 <50% Inadequate knowledge 
9-17 50-75% Moderately adequate knowledge 
18-25 >75% Adequate knowledge 
 
The answer key for the structured knowledge questionnaire furnished below: 
 
ANSWER KEY 
1- C 14- A 
2- C 15-C 
3- C 16-A 
4- B 17- C 
5- C 18- D 
6- B 19- C 
7- C 20- A 
8- D 21-A 
9- C 22-A 
10- D 23-A 
11- A 24-A 
12- A 25-A 
13- B  
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SECTION – C:  B. VICKERS MODIFIED ATTITUDE SCALE FOR ASSESSING 
ATTITUDE OF THE CAREGIVERS REGARDING HOMECARE 
MANAGEMENT   OF   AUTISTIC CHILDREN 
Sl. 
No. 
 
Statement 
Strongly 
Agree 
Agree Neutral Disagree 
Strongly 
Disagree 
1. 
 
COMMUNICATION 
 
I   have  difficulty  in   talking  with my  
son /  daughter. 
     
2. I  have   difficulty   in  communicating  
when  I  am  alone  with the  child 
     
3. I  have  difficulty  in understanding  my  
childs way  of  communicating 
     
4. I  have  difficulty  in  understanding  my  
childs  feelings. 
     
5. I  do not  know  what  to do  when  my  
child  fails  to  understand  me 
     
6. I   get  upset  with  my  sons /  daughters  
lack  of  emotion /feeling. 
     
 
 
1. 
PSYCHOLOGICAL         ASPECTS   
EMOTIONAL 
I enjoy  more , the  time   I  spend  with  
my  child  
   
 
  
2. My  child  brings  out   feelings  of  
happiness   and  pride  in  me. 
     
3. It  is  easier  for  me  to  play  and  have  
fun  with  my  child. 
     
4. My  child  makes  me  feel  more  
energetic. 
      
5. My  childs  behaviour  bothers  me more. 
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Sl. 
No. 
 
Statement 
Strongly 
Agree 
Agree Neutral Disagree 
Strongly 
Disagree 
 
1. 
WORRY 
My  child  makes  me  feel  more  
confident 
     
2. I  feel  like  I  am  working  alone  trying  
to  deal  with my  child’s  behavior. 
     
3. I  feel  my  spouse  doesn’t  support   me  
to  take care  of  the  child 
     
4. I feel   like   killing  myself.      
5. I wish my child   was  dead.      
 
1. 
 
GUILT 
I  feel  like I  could  be a  better  parent  
with  my  child 
     
2. I  feel  like  I  should  have  better  
control  over  his / her  behavior 
     
3. I feel inadequate  to  bring  up  my  child.      
4. I feel  it  is  sin/  curse  to  have  a child  
like  this.  
     
 
1. 
SOCIAL 
I feel  that  other  people  do  not  
understand  what  my  son/ daughter  
wants  to  express. 
     
2.  I  notice  that  some  people  make  fun  
of  my son/daughters way  of  expression. 
     
3. I have   the  impression  that  people  
avoid  my   son/  daughter. 
     
4. I  have  noticed  that   some  people  
think  of  my  son/ daughter  is  strange  / 
mentally   sick. 
     
5. I  feel  that  my  son  is  not  able  to  
mingle  socially. 
     
xxix 
 
SCORING KEY 
SECTION- C:  B.Vicker attitude scale to assess the attitude of the caregivers 
regarding  homecare  management  of Autistic  children. 
 B.Vicker modified attitude scale used to assess the attitude of the caregivers 
regarding  homecare  management  of  Autistic  children. It consisted of 25 questions (11 
positively stated and 14 negatively stated items) rated in 5 point likert’s scale. The 
scoring was given below: 
 
Type of response Positive statements Negative statements 
Strongly agree 5 1 
Agree 4 2 
Uncertain 3 3 
Disagree 2 4 
Strongly disagree 1 5 
 
Interpretation: 
 1 – 6 = Positive 
 1 – 5 = Positive 
 1 – 5 = Negative 
 1 – 4 = Negative 
 1 – 5 = Negative 
 
Score Percentage Category 
1-49 <50% Unfavorable  Attitude 
50-99 50-75% Moderately favorable 
99-150 >75% Favorable attitude 
 
 
 
xxx 
 
Statement details: 
Items Question numbers Remarks 
Positive statements 1-6, 1-5 11 
Negative statements 1-5, 1-4 ,1- 5 14 
 
       Total number of questions= 25 
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APPENDIX – I 
CODING FOR DEMOGRAPHIC VARIABLES 
 
Demographic variables 
 
SECTION- A: DEMOGRAPHIC VARIABLES 
AUTISTIC  CHILD 
i. Age  of  the  child 
a) 0-5       1 
b) 6-10       2 
c) 10-15      3 
d) 16-20      4 
 
ii. Gender of the child 
a) Male       1 
b) Female      2  
 
iii. Birth order  of  child                                                       
a) First       1 
b) Second      2 
c) Third       3  
d) Fourth       4 
 
iv) Number  of   siblings  
a) 1       1 
b) 2       2 
c) 3       3 
d) Above 3      4 
 
CAREGIVER 
i. Age  of  the   caregiver 
a) 25-35       1 
xxxiii 
 
b) 36-45       2 
c) 46-55       3 
d) 56-65       4 
 
ii. Gender   of  the  caregiver 
a) Male       1 
b) Female      2 
 
iii. Care givers education 
a) pre-literate      1 
b) primary      2  
c) Higher secondary  education    3 
d) Graduate / postgraduate    4  
 
iv. Occupation                                                   
a) Government      1 
b) Private       2 
 
v. Family  income 
a) <Rs. 2000      1  
b) Rs.2000 –Rs.5000      2 
c) Rs.5000  - Rs.8000     3 
d) >Rs.8000 
 
vi. Religion 
a) Hindu       1 
b) Christian      2 
c) Muslim      3  
d) Others       4 
 
vii. Area  of  residence 
a) Rural       1 
b) Urban       2 
 
 
xxxiv 
 
viii. Type  of  marriage   of  parents 
a) Consanguineous      1  
b) Intercaste      2 
c) Inter-religion      3 
d) Non Consanguineous     4 
 
ix. Type of  family          
a) Nuclear       1 
b) Joint       2 
 
x. Relationship  of  the   family    caregiver  
a) Parents      1 
b) Grand parents      2  
c) Relative      3  
d) Specially  trained  persons                                        4                             
 
xi. Marriage  within   the  relatives 
a) Yes       1 
b) No             2 
                                                                  
xii. Is  there  any   History  of autism  children in  your   family? 
a) Yes       1 
b) No                                                                            2   
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APPENDIX – J 
BLUE PRINT 
 
S.No. Topic Item 
No. of 
items 
Percentage 
1. Demographic variables 1-9 
  
2. Knowledge questionnaire 
General  information 
Communication 
Physical  mobility 
Homecare  environment 
Self  identity 
 
 
1-6 
7-13 
14-16 
17- 19 
      20 - 25 
 
6 
7 
3 
3 
       6 
 
12 
14 
6 
6 
12 
3. Attitude of the caregivers 
regarding . 
Positive statements  
Negative statements 
 
 
1-6 , 1-5 
1-5 , 1-4, 1-5 
 
 
11 
14 
 
 
22 
28 
 TOTAL  50 100.00 
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APPENDIX – K 
INTERVENTION TOOL 
 
              Homecare management strategies were prepared by the investigator  for  the  
caregivers  regarding  how to  manage  Autistic children at home. It was taught to the  
caregivers for 2 and a half hours  through lecture cum discussion, demonstration and 
pamphlet   distribution. The  details  of the  intervention  tool  is  given  below. 
 
Lecture cum discussion:  
Lecture cum discussion for about 2 Hours on general information on Autism, 
lifeskills  and  homecare  management  of  Autistic  children. 
 
Demonstration:  
 The researcher demonstrated the communication techniques of Autism for the  
caregivers. The total duration of the demonstration was 30 minutes 
 
Pamphlet:  
Pamphlet contains information regarding homecare management of Autistic  
children. 
 
 
APPENDIX – L  
DISSERTATION EXECUTION PLAN – GANTT CHART 
S.NO ACADEMIC 
CALENDER MONTHS 
OCTOBER  2012 to SEPTEMBER 2013 OCTOBER 2013 to SEPTEMBER 2014 
O N D J F M A M J J A S O N D J F M A M J J A S 
A Conceptual phase                         
1 Problem identification                         
2 Literature review                         
3 Clinical fieldwork                         
4 Theoretical framework                         
5 Hypothesis formulation                         
B Design & planning phase   
6 Research design                         
7 Intervention protocol                         
8 Population specification                         
9 Sampling plan                         
10 Data collection plan                         
11 Ethics procedure                         
12 Finalization of plans                         
C Empirical phase  
13 Data collection                         
14 Data preparation                         
D Analytical phase  
15 Data analysis                         
16 Interpretation of results                         
E Dissemination phase  
17 Presentation or report                         
18 Utilization of findings                         
 Calendar months 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 
 
LESSON PLAN  
ON  
HOME CARE MANAGEMENT 
ON  
AUTISM 
LESSON PLAN 
HOME CARE MANAGEMENT ON AUTISM 
 
TOPIC    :  Home care management of Autism. 
GROUP    : Caregivers of children  with Autism. 
TIME     : 30 mins 
PLACE    : Pampady, Kottayam District. 
STUDENT TEACHER  :  Nurse educator.  
SEATING ARRANGEMENT : Theatre Method 
METHOD OF TEACHING  : Lecture cum discussion 
MEDIUM OF INSTRUCTION : Malayalam  
AV AIDS    : Booklet 
 
 
 
 
OVERALL OBJECTIVE 
At the end of the teaching  the caregivers  with Autistic  children  will have  adequate knowledge and  favorable attitude regarding home 
care management of Autism. 
 
SPECIFIC OBJECTIVES 
At the end of the teaching the caregivers  with  Autistic  children  will able to  
• explain  the  meaning of   Autism. 
• discuss the  homecare  management  of    autism 
• describe  about  life  skill  establishment  in  the  child. 
• enlist  the   methods   of   improvement  of  attitude   of  parents. 
 
 
 
 
 
 
 S.NO 
CONTRIBUTORY 
OBJECTIVE 
CONTENT 
NURSE 
INVESTIGATOR AND 
PARTICIPANT 
ACTIVITY 
1. 
 
 
 
To introduce the topic  and  
elicit  the  previous  
knowledge  of  childhood  
problems. 
 
 
 
INTRODUCTION 
 Childhood  is  the  time  to  explore  new  things  and  have  new  
experience.  Childhood   leaves  us  with   great memories  for  the  rest  of  
life. It  is  a time  when  a  kid  is  free  and  doesn’t  have many  
responsibilities  .In  some   cases   childhood  defines  or  has  a lot  to  do  
with  how  a person  turns   out  as  an  adult. 
 
        Every  child  is  not fortunate  enough  to  enjoy  either  due  to  
physical  or  mental  illness. These   illnesses   cripple   the    child and  
makes   them   disabled   throughout   survival. One   among   such  
challenging   disabilities   encountered   among   children   is   Autism. 
 
 
 
 
 
2. 
 
 
 
 
OBJECTIVES OF THE PAMPHLET 
  This pamphlet is developed to train the caregivers of parents  with  
Autism  provides knowledge about how to take care of clients with Autism 
and improves the psychological well being of caregivers . 
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3. 
 
 
 
 
4. 
 
 
 
 
 
 
 
 
 
 
 
define  the  meaning  of 
autism 
 
 
 
explain  the  homecare  
management  of    autism 
 
 
 
 
 
 
 
 
 
 
. Children  affected by an impairment of normal physical or mental 
function characterized by severe deficits in social interaction and 
communication, by an extremely limited range of activities and interests, 
and often by the presence of repetitive, stereotyped behaviors. 
 
HOME  BASED  CARE  ON DAILY  LIVING  SKILLS 
EATING 
• When  establishing  daily   schedules  there  should  be  
considerable  gaps  between  set  snacks  or  meal  times. 
• If  the  child  becomes    either  over   or   under   stimulated  due  to  
the   presence  and  noise  level  of  others ,  it  may  be  necessary  
to  have  the child  eat their  snack  in  a quieter  ,  calmer  setting  . 
• Should  be encouraged  to  assist  in setting  the  table  with a bowl,  
spoon  and  glass  and  assisted  to  pour  cold  beverages   or  put  
food  in  their   bowl. 
•  A clear  glass  is  often   easier   for  the   child  to make  
association  between  cause  and  effect  while  pouring  or  
Investigator  defines   
meaning  of Autism 
 
Investigator explains  the 
homecare  on  living  
skills. 
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drinking. 
• If  the  child  eats  only   dry  crunchy  foods  ,  the use  of  a  spoon  
can  be  incorporated. 
• Associated   skills  such as  cleaning  up, sweeping  th e  floor     or  
wiping   the  table   should  also  be  taught. 
• When  placing  each  item on  the   table,  the  assistant may  choose  
to  name  each  item. 
• Hand  washing   before  and  after snacks  should  also  be  modeled  
• Times   should  be  closely  supervised  ,  with   the  assistant  
sitting   either   besides  or  across  from  the  child. 
• The  amount  of  food  given  to  the  child  at  one  particular  time  
should  be  limited  in  order  to  increase   opportunities   for  non  
verbal   communication. 
• When  they  no  longer  show  an  interest  in  eating   the  food , it  
should  be  removed  and  offered  at  a later  time. 
• Variety  of  foods  can  be  encouraged  to  try , however  it  
should  never  be   forced  upon  them  
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• A  supply  of   their  favourite  food  items  needs  to  be  often  
provided  for  all  eating  times  throughout  the   day. 
 
TOILETING 
• Child  must  be  taught  tasks   associated   with  bathroom  routines 
,  such  as  appropriately  entering  and  exiting  the  bathroom  ,  
sitting  unassisted    on  the  toilet,  dressing  and  proper  hand  
washing  must  also  be  taught. 
• Other  associated   skills  such  as  flushing  the  toilet,  dressing  
and  proper   hand  washing  must  also  be  taught. 
• Daily  toilet  routines    should  be  scheduled   shortly  after  
snacks,  lunch ,  running  or  outdoor  activities  for  a  highly  
probability  for  success 
• Toilet  facilities  must  be   readily  accessible,  including  proper  
diaper  changing  area, have   storage   for  extra   diapers  or  
clothing   and  have  a  sink  appropriate  for  the  child  to  use. 
• If  the  washroom  is  one  that  other  students  use, schedules  must  
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allow  for  the  assistant  to  accompany  the  child   all  times. 
• The   child  shpuld  be   encouraged   to  sit  back  on  the  toilet  
seat  with  legs  together  .It  may  be  necessary  for   the  assistant  
to  hold  the  childs  hands  at  first  for  balance. 
• Entering  and  exiting  must  be  carried  out  quickly   to  eliminate  
undesired  fixations  like  repeatedly    flushing  the  toilet   or  
playing  with  the   water   in  the  toilet  bowl. 
 
DRESSING 
• The  majority   of  dressing  routines    are  usually  carried  out  in  
the  home  ,  however  tasks  such  as  putting  on  a coat ,  shoes,  
socks , boots, mitts  or  toque  should  be  taught within  a  school 
programme   
• The  child  usually  require  assistance  with  zippers, buttons, 
snaps, laces  and  buckles  .Autistic  children   may  insist  on  
wearing   inappropriate  clothing  for  weather  conditions or  
overlook  finishing  touches    during  dressing  routines. 
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8. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
•  Use   simple   clothing   for  child  . Look  for  things  ,  pullover  
shirts  and  slip – on  shoes. 
• When  trying  to  determine   which  skill  to  teach  first,closely  
observe  the   child   to  see   what  items   they  remove  on  their 
own. 
• It  is  easier  for  children   to  take  things  off  then  to  recall   the  
steps  needed   for  putting   them on. 
• Many  children  learn  more  readily   by   sensing  how  things  
feel, rather   than  by  being  told  or  shown. 
• At  first  the   childs   fingers  may   feel  limp as  the  assistant  
uses  the  hand  -  over  hand  method  of  taking   them   through  
all  steps    of  the  task. 
• When  the  assistant  begins  to  feel  slight tension  in  the  childs  
hands ,  prompting  is reduced  to  pointing  or  verbally    cuing  the  
child  to  initiat and  carry  out  the  task. 
• Items  of  clothing  which   are  slightly  oversized   with  large  
buttons, zippers  and  snaps  are  much easier  for  the  young  child  
 
 
 
 
 
 
 
 
 
 
 
S.NO 
CONTRIBUTORY 
OBJECTIVE 
CONTENT 
NURSE 
INVESTIGATOR AND 
PARTICIPANT 
ACTIVITY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
to  conquer . 
• Velcro  or  elastic   waist  bands   should   be   used  as  much  as 
possible ,  since   small  belt  buckles  and  jean  buttons  are  very  
difficult  for  most  low  -  functioning autistic  children. 
 
GROOMING  HYGIENE
 
Washing  Face 
• When  teaching  the  child  to  wash  their  face  and  hands  they  
should  learn  to  turn  on   the  water,  wet  and  lather  hands  or  
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. 
 
 
 
 
 
 
 
 
 
 
 
. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
face  ,  rinse  and  turn  off  the  water  before  drying. 
• They  should  also  be  encouraged  to  hang  up  the  wash  cloth  
and  towel  in  an  orderly  fashion. 
• Once  completed   a  final  look  in  the  mirror  is  used  to  help  
bring  the  activity  to  a close 
• If  the  child fails  to  look  down  at  their  hands,  a  small  bell  can  
be   hidden  in  the  assistants  palm  and  jingled  throughout. 
• Water  play  activities  involving   bubbles  and  clothes   help   the  
child  cause    and  effect. 
 
Hair  Brushing 
• During  the  early  stages  of  programming ,  hair  brushing   can  
be   designated   as  a   “workbasket  task”    as  the  child  sits  at  a  
table  to  complete  the  task. 
• If  using  a  large  wide- toothed  comb , it  is  helpful  to  attach a  
sticker  to  the  edge  of  the  comb  to   indicate  which  side  they  
must   grasp. 
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• A   small hairbrush  is  often  easier   for  them  to  grasp  in  their  
palm  and  sense  the  weight   of. 
•  Songs  like   “ This  is  the  way  we  brush  out – ( hair)  and “ 
Brush, Brush , Brush Your Hair “ are   excellent  for  the  assistant  
to  sing  to  the  child as they attempt  the  task. 
 
Brushing  Teeth  
•  A  soft   child – sized  toothbrush , toothpaste  and  disposable  
cups  should  be  purchased, clearly   labelled  with  the  childs  
name   and   stored  in  a  secure  cabinet  close  to a  sink. 
• The    child  should  be taught   how  to  grasp  and  hold  the  
toothbrush  , put  toothpaste  on,  open  their  mouth  and  brush  
their   teeth  in  an up /  down  and  back/ forth  direction.  
•   Hand – over – hand  guidance  will  usually  be  required  
throughout   most  stages    of  the   activity. 
•  After   completing  brushing   their  teeth , encourage   children  to  
rinse  with  a  small  amount  of  water  and  dispel  in  the  sink. 
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• Removing  the  cap   of  the  toothpaste  or  placing  it  back on, 
requires  more  sophistication  of  fine   motor   skills   and  can  be  
encorporated  at  a  later  time. 
 
Nasal Hygiene 
• Nasal  hygiene    must  also   be  reinforced  within  the  childs daily  
routines    particularly  if   thy   suffer   from “ running  noses ”  
due   to  upper   respiratory  problems  and  infections. 
• They  must  be   shown  how  to  open  up  a  facial  tissue  , place  
it  over  their  nose  in  a tent -  like   fashion, gently  wipe  or  blow  
it and  discard   the  tissue. 
 
SOCIAL  INTERACTION _  PRO – SOCIAL  BEHAVIOURS 
• Behaviours   which  foster   interaction  are   referred   to  as  pro- 
social,  whereas  behaviours  which  lead  to  less  favourable  
results  and  outbursts  are   refered to as  anti- social . 
• When  recording   the   behaviours   of  a  specific  child  for the  
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purpose  of  assessment,  each  behavior  must  be  described  ,  
along  with  occurrence  and  frequency. 
• Sharing , co operating  , kindness   and   generosity    towards  
others  are  also  necessary   social  skills   for  establishing  and  
maintaining   relationships. 
• Behaviours   such  as initiating  cotact  with  others are  also 
necessary   socialskills   for  establishing  and  maintaining  
relationships. 
• When   children   engage   in  pro- social  behaviours   they  should  
be   immediately  rewarded   with  tangible  or  social  reinforces. 
• When   the  adult  labels  the  desired  behavior, smiles , establishes  
eye  contact  and  physically gets  down  to  the  child’s  level  , it  
further  illustrates  to  the  child  that  their  actions   are  
meaningful  and  worthwhile  . 
• Voice   intonation   and  varied  pitch   should  also  be  used  by  
the assistant  as  additional  cues. By  increasing  the amount  of  
positive  reinforcement  for  socially  acceptable  behavior ‘s, less  
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desired  ones  will  soon  diminish.     
• It  is  recommended  that  the  assistant  reinforce  positive  
behaviours   four  times  as  often  as  they  would for  anti –social 
behaviours   through  internal  control  rather  than  being  punished  
for  them. 
• Social  Reinforces:  Hugs , Touching  or  Patting ,Praising , Peer  
Approval , Smiling , Clapping  and Nodding 
• Tangible  Reinforcers: Childs  favourite  toy  given  during  brief  
solitary  play  times / small amounts  of  food  or beverage  
 
MODIFYING  ANTI – SOCIAL BEHAVIOUR 
• The   behaviours  that many  autistic  children  engage  in  on  a  
daily  basis  are  extremely  disruptive  to  others. 
• Mal adaptive  or  socially  unacceptable  behaviours   occur  when  
individuals  haven’t  learned  to  regulate  their  own behaviours  in  
response  to  other peoples actions. 
• When  children  do  not  possess  the  ability  to  effectively  control  
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their  behaviours ,anxiety  increases  often  causing  sudden  and  
intense behavioural  outbursts . 
• These  continually  distract  others  and  become very  difficult  to  
deal  with in a regular  school  setting .A  great  deal  of patience 
and consistency  is  required  when  dealing  with  these  behaviours  
•  By  carefully  observing  the  child over  extended periods   of 
time, the  assistant  is able to detect small  non- verbal  signs of  
stress  , thereby  sensing  the  precise  moment  to  intervene. 
• Alternate  activities  such  as brief  walks  ,swinging and  listening  
to  music help  the  child  to  refocus. 
• Soft toys  or  short lengths of  knotted rope have  been  helpful  in  
reducing  some  childrens  desire   to  engage  in inappropriate  
body  touching. 
• If anti- social  behaviours do  not  harm  or distress  others , they 
may  be selectively  ignored. 
• These  behaviours  may  also  be  shaped  into  more appropriate 
forms  of  social  interaction  through  the  use of  modeling  , 
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consistency  and  firm  redirection.  
 
 ENGAGING  CHILD  IN  PLAY  
• Play  fosters  children’s  development  intellectually , socially , 
emotionally , physically  and  creatively. 
• When  children  engage  in play ,they feel a certain  amount  of 
pleasure  - in  other  words  , it  is  said  to be intrinsically 
motivated. 
• As  children develop , the  way in  which  they  use  materials  
changes   changes  from  functional  to  constructive  , then  on  to 
dramatic and  finally  games  with  rules . 
• Functional  play  occurs   when  the  child  uses  the  materials  in  
simple , repetitive   and  exploratory  ways. 
• During  constructive  play children  use  materials  to   achieve  a  
specific  goal.When  children  pretend  with  items, they  are  
engaged in  dramatic  play. 
• While children  are   engaged  in  solitary , parallel,associative  or 
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co operative  play  , various  social  interactions  occur . 
• Younger children   most  often  engage  in  solitary  play , however  
older  children may  prefer to  playalone  for  brief  periods  of  time  
to  develop  their  own  thinking  and  ideas . 
• Parallel play involves children  playing  beside   each other but  not  
necessarily   with  one  another. 
• Associative  play  involves  common  materials  being  shared  
among  children. 
• When  children  plan, assign  roles and  play  together  it  is referred  
to as cooperative  play. 
• Observing  the  childs  current  stages  of  development  and  
assessing  his / her  needs  is  the  first  priority. 
• Functioning  levels   are  then  evaluated  in order  to establish  
appropriate  objectives  for  the  specific  child. 
• Adequate  materials, equipment, time and  space  must  be  
provided  and  rules  established . 
• Moving  objects, glittering and  bright  coloured  toys  should  be  
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selected. 
 
IMPROVING  COMMUNICATION:  
• Poor communication  is  a  chief  limitation  for  children with 
Autism, as  many  have a  severe  language . Efforts  at  
communicating  succeed  when 
 You speak  clearly 
 Use short  sentences 
 Be as  concrete   as  possible 
 Ask  specific  questions , such  as, 
• Does  your tummy  hurt?’’ instead  of  vague “What  hurts you ’’ 
 Use  repetition 
 Keep  your  tone  of  voice  pleasant and  cheerful 
 If  verbal  intervention  is  ineffective, be aware  that some  
children  may  respond  to  visual  cues. 
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ADMINISTERING  DRUGS 
• If   the  child  has  to  take  medications, try  to administer  them  
using   exactly  the  same  procedures  and words  each  time. 
• To  teach  the  child to  accept  and  swallow  , the  following  steps  
should be  involved 
 Sit  down  appropriately 
 Open  the  mouth  wide 
 Administer  medication  and allow  to  drink  water  and 
so  on. 
 Choose  a  motivator  that’s personally  relevant  to   the  
child  and  reward  each  cooperative  step 
 
MANAGE  CHANGE  IN  ROUTINES 
  Nothing  is  routine   for  a child  with  Autism  
 New  procedures   are  considered  typical  in  most  school  settings  
and  may  be  challenging  for  a  child. 
 For  those  who  are  hypersensitive  to touch,learning selfcare  
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activities   may be  difficult; what  other  students  experience  as 
empathetic  hand  on  the  shoulder  might  feel  painful  to  one  
with Autism  
 So before  initiating  new  procedure  , be  sure  to  establish  eye 
contact  
 Know  that  calling  the  child’s  name may  have  no  effect, so  
you  may  need  to  gently  turn  the  childs head  towards  you 
 
MANAGING  PHYSICAL  AND  SELF  INJURIES 
 Some  children  have chronic  somatosensory  disturbances  that  
mean  involve  extreme  sensitivity to odours,  sounds , touch and 
textures  . Others  have  sensory  underactivity , including  
insensitivity  to pain. 
 For  example- the  child  may become  extremely agitated if you 
attempt  to  apply an  adhesive  bandage  as an alternative ,  use  
spray  or  liquid  bandaging  to  cover an  open  wound  and  
prevent  the  spread  of  body  fluids 
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  Always  stay  alert  and  try  to  discuss  them  with  their  teachers  
and  healthcare  professionals. 
 
HOME CARE OPTIONS FOR INDIVIDUALS WITH AUTISM 
 Caring for a child or relative with autism presents a number of 
unique challenges.  
 This neural development disorder is still a subject of extensive 
research, without any single known cause.  
 Since autism is a spectrum disorder, individuals can display a broad 
range of symptoms.  
 
• Some of the most prominent characters include : 
 a lack of empathy, problems with eye contact and communication, a 
delayed ability to speak, echolalia, a strong desire for routine and 
an obsession with a particular subject.                      
 Autistic people may also engage in “stimming,” or self-stimulating, 
repetitive behaviors such as hand-flapping or rocking.  
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 Helping the autistic individual complete his or her daily routines. 
 Ensuring that the person stays safe, helping to administer 
medications.  
 Assisting the autistic person in mastering new skills. Some families 
may seek home services that include household chores, such as 
preparing meals, or accompanying the autistic person to community 
events. The exact range of duties is as variable as the families that 
need home health care services 
 
 In-home care, helps the autistic person’s family, by providing more 
stability and helping family members avoid excessive stress or burn-out. 
The decision to seek home care services can be one of the most helpful 
tools a family has when dealing with an autism diagnosis 
 
COMMUNICATION :   
 Communication  need not  be   verbal  or spoken  always. 
Communication  involves  
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•  Gestures 
• Body language 
•  Signs, symbols  or pictures 
• Writing and  other  nonverbal means  of  communication such  as  
traffic lights.  
 
STRATEGIES:  
• Child  with  Autism  may  not  understand the  power  of  
communication  
• They have to  understand that   they  can  communicate  with  
others  who  inturn  can  help  them.  
• Provide   meaning  to  socially  appropriate   behaviour  at  the  
initial  stage  itself.  
•  Music  and  action  songs  help  to  improve  communication   skill  
if  the  child  likes.  
• Using  wind up  toys  helps  to  improve  the   communication  
skills by  making  the  child  to  think  that   without   winding  keys  
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toy  cannot  be  played  with.  
 
GETTING ATTENTION 
• Make the   child  aware  that it  is  important  that  the  other  person  
listens  and  attend  to  them  for  communicating.  
• Using  PECS ( Picture  Exchange Communication System )  and  
tapping  the  person  helps  to  gain  more attention. 
Frequent  repetition  of  similar  strategy  helps  to understand  the  
child  about  the  importance  of gaining  others  attention 
 
POINTING SKILLS : 
• Books  helps  to  improve  the  pointing  skills . 
• Name  the  object  and  give  it  to them. 
• Ask  them  to  point  out  to  the  object  using   finger. 
• Once   identified  the  object  in  the   proximity, encourage  to  do  
the  same  
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DEVELOPING  IMITATION  SKILLS 
• In Autism  imitation skills  are  absent. 
• For  this ,the  adult  joins  the   child  in  their    activity  and  
imitates  the  child  and  rocks. 
• Adult  movement  can  be realised  by  the  child  and  thus  the  
imitation  of  action develops  in  the   child  slowly. 
 
TURN  TAKING: 
• Children  are  exposed  to  turn taking  activities  by  rolling  a  car  
or  ball with  another  person. 
• Find a  totally uninterested  toy  and  encourage  to  take  turn 
• Move  on  to  the   interested  ones  gradually   to  develop  more  
trust  in  them. 
• Then  move  on  to  the  group   to  teach  the   child  more  turn 
taking  skills using  objects  and  the   attention 
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SELF-CARE STRATEGIES PARENTS FOR IMPROVING 
ATTITUDE 
 Autism and Asperger's syndrome simply complicate what is already 
the tough job of being a parent. Parenting is similar to running a marathon; 
you need to pace yourself for the long term. These self-care strategies for 
parents can help you to look after yourself, so you can look after your child 
better. 
  
DEALING WITH STRESS 
 Parents with children on the autism spectrum usually experience 
greater stress than do parents of both children with other disabilities. They 
face the risk of psychological disorders, poor health and relationship 
breakdown and need to learn strategies for reducing the impact of stress. 
Parents need regular exercise, a balanced diet, regular sleep and rest and 
relaxation techniques. Other useful strategies include problem-solving on 
major issues, investigating and altering irrational beliefs, stress-reducing 
self-talk and meditation. 
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  A balanced life can go a long way to reducing stress. To last the 
long haul, parents need to balance their needs along with those of their 
child, developing a lifestyle that balances caring with family, hobbies, 
socializing and work. Time management, goal setting and organization can 
help to reduce stressors, create time for enjoyable activities and maintain 
social support. 
 
RESPITE CARE 
 When parenting an autistic child is very demanding, many parents 
find that surviving is a matter of taking time out for themselves. Respite 
care is an essential part of the overall support that families may need. It can 
be provided in the home or in a variety of out-of-home settings. Since not 
all families have the same needs, respite care is usually flexible to fit in 
with a family's requirements. It might be for a few hours, a day or longer, 
and you don't have to be a full time carer to access services. Make sure you 
have a regular schedule of breaks using respite care. 
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DEALING WITH FEELINGS 
 Guilt, anger, resentment, fear, stress, anxiety, depression and grief 
can be part of the emotional journey faced by parents of a child on the 
autism spectrum. With time, the worst of these feelings will go. It is normal 
to feel as if you are going crazy at times, and it does not help to try to 
suppress or deny what you are feeling. There is a reason you are having 
them, and they will lessen when they are ready. 
  
 One common emotion that family members experience is denial. 
They refuse to acknowledge that things are as bad as they are. They believe 
that they are handling things just fine, and that everything will be back to 
normal soon. Although this does not represent reality, it can be a healthy, 
short-term way for some people to cope. In a sense, denial gives those 
experiencing it a “vacation” from the constant turmoil they are feeling. 
  
 Denial can be a problem, however, if the family member has 
unrealistic expectations about recovery. The best way to deal with your 
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feelings is to accept them, but make sure you can talk about your feelings 
with someone who understands, whether it is a family member, friend, 
counselor or support group. 
  
SELF-ADVOCACY FOR PARENTS OF AUTISTIC CHILDREN 
 At some point, carers will find themselves unhappy with the level 
of support from a particular hospital, health professional, school, therapist 
or welfare association. You have the right to expect appropriate support or 
treatment, and should be assertive in claiming what you want: in effect you 
will need to be an advocate for your child. There are grievance procedures 
and appeal processes in most cases. Your autism association may be able to 
assist, or link you with advocacy organizations. 
  
BE EASY ON YOURSELF 
 Avoid the superhero attitude! You may try to be the model parent, 
with complete patience, courage, understanding, support and sacrifice. Be 
prepared for times when you feel like quitting, yelling, leaving and 
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breaking down. The parenting role is similar to running a marathon – you 
need to pace yourself for the long haul. Trying too hard in the early stages 
may mean you lose all your energy further down the track when your 
parenting skills may be needed even more. 
  
AUTISM SUPPORT GROUPS FOR PARENTS 
 Caregivers can meet others in a similar position, have a break, get 
information and get support from others who know what your situation is 
like. Sharing ideas, feelings, worries, information and problems can help 
you feel less isolated. Sometimes family and friends won’t understand the 
difficulties of parenting a child with autism. People in the support group 
will understand exactly what you are going through. 
 
 Support groups bring together carers in local areas, sometimes 
under the guidance of a facilitator who is experienced in supporting carers. 
Often other carers or workers are invited to present information and 
training. Your autism association can help put you in touch with carer 
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support groups in your area. If there are none, always start a support group. 
 
COUNSELING 
 Counselling involves talking to someone who understands and can 
work with you to give you the encouragement, support and ideas to 
improve your situation. It can be a way to assist with the many changes in 
your relationships and roles, as well as dealing with the strong feelings 
associated with parenting. Your local autism association can put you in 
touch with support groups or organizations. who can provide counselling. 
  
PLANNING FOR HEALTH 
 Regular exercise, rest and nutritious food are all necessary in order 
to withstand stress. Try to plan day to  get all three. Walking, swimming, 
yoga, gardening or dancing are good ways to get some gentle exercise. 
Learn to relax by listening to pleasant music, meditating or doing specific 
relaxation exercises can help you sleep better. Try new vegetables or fruit, 
eating at regular times and looking for new recipes are good ways of 
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making eating well easier. Make sure to laugh regularly, even if you need 
to get out your favourite comedies on DVD. 
  
PLANNING TO KEEP FRIENDS & OUTSIDE INTERESTS 
 Try to relax and enjoy yourself. Maintain an identity of your own 
separate from that of being a parent. Keep your links to the world outside 
issues revolving around autism or Aspergers syndrome. Absorbing 
interests, having fun and relaxation are all good for your physical and 
mental health. 
 
 Be aware that some friends may tire of you talking about the 
hassles of parenting an autistic child. You may become resentful and lose 
friends by expecting them to provide more support than they are willing to 
give. Try to be understanding in these situations – it  may be best sharing 
your ordeal with other parents of autistic children who know what you are 
going through. 
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 Don't expect too much from friends. It can seem pointless talking 
about their everyday events when you are facing such a demanding battle, 
but use these opportunities to keep your friendships going and a chance to 
leave autism-related issues behind for a while. Remember, if the situations 
were reversed, you would probably not want to continually here about the 
problems of a disorder you know almost nothing about. You'll need your 
friendships as support for the long run so try to chat about 'normal things' 
as you used to do. 
  
SUMMARY 
 So far we were discussed  about  the general  aspects on  Autism, 
methods of  lifeskills   and   homecare  management  on Autism.   
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n \nco-£-WØn¬ a\- n-em-bm¬ XpS¿∂v Ip´n hnhn[
     ioco-cnI ]cn-tim-[-\-Iƒ°v hnt[-b-am-tI-≠-Xm-Wv.
    Nne-Ip-´ n-Iƒ°v {ihW ]cn-tim-[-\bpw \S-Øp-∂-Xm-Wv.
n ASn-ÿm-\-]c-amb ]cn-tim-[-\-Iƒ A√-¶n¬ ad-dp
    kv{Io\nwMv sSÃp-Ifpw amXm-]n-Xm-°-fm¬
    ]qcn-∏n-t°-≠-Xm-Wv.
NphsS hnhn[ NnIn¬km coXn-Iƒ sImSp-Øn-cn-°p-∂p.
1. acp∂p sImSp-Øp-ff NnIn¬k
2. ssh‰-an≥ NnIn¬k
3. `mjm-]-c-amb Ign-hp-Iƒ hnI-kn-∏n-°p-¥n-\p-ff
   ]cn-io-e-\-ßƒ
4. at·jyw, sshd-d-an≥, t^mfnIv BknUv AS-ßnb Blmc
  ]Zm¿Ø-ßƒ Dƒs∏-Sp-Øn-sIm-≠p-ff Ub‰v NnIn-’.
5. B‚n CuÃ sXdm∏n
6. a‰p hyhkvX NnIn-’-Iƒ:
¸ {]tXy-I-Xcw `£y\n-b-{¥W NnIn’
7. hnZKvZ kv]j¬ FUyq-t°-j≥ Ip´n-Iƒ°v hnhn[
  Ign-hp-I-fn¬ hnZKvZ ]cn-io-e\w \¬Ip∂ NnIn¬k
8. IpSpw-_-Øns‚ kt∏m¿´v : IpSpw-_mw-K-ßƒ°v Cu
  tcmK-Øns\ ]‰n-bp-ff Adnhv {]Zm\w sNøp-I. imco-cnI
  {]iv\-ßsf Ah-b-h-ßƒ \¬IpI XpSßn hnhn[
  am¿§-ß-fnepw Cu tcmKm-h-ÿ-bp-am-bn- s]m-cp-Ø-s∏-Sm≥
  klm-bn-°p-I.
Blmcw Ign-°p-∂-Xn\v
♦ ssZ\w Zn\ {]h¿Ø\-ßsf do-sj-Uyqƒ sNøp-tºmƒv
  `£-W-Øn-\p≈ ka-b-ßƒ IrXy-ambn \√ Kym∏v
   CtS-≠-Xm-Wv.
♦ Ip´n°v Akz-kvX-X-I-sfm-∂p-an-√mØ ÿe-Øn-cp∂v
   im¥-ambn kzkvX-ambn Blmcw Ign-°m≥ A\p-h-Zn-°-Ww.
♦ Ip´nsb ]m{Xßfpw •m p-Ifpw tai-bn¬ shbv°p-∂-Xn-\v
  t{]m-’m-ln-∏n-°p-Ibpw kzbw shffw Hgn-®p-Ip-Sn-°p-∂-Xn\pw
  Blmcw hnf-ºp-∂-Xn\pw klm-bn-t°-≠-Xm-Wv.
♦ kpXm-cy-amb Kvfm v D]-tbm-Kn-°p-∂Xv Ip´n-bpsS sh≈w
  IpSn-°p-∂-Xp-ambn _‘-s∏´ Nne-{]-h¿Ø-\-ßsf
  klm-bn-°p-∂-Xm-Wv.
♦ Ip´n-bmb Blm-c-]-Zm¿∞-ßƒ am{X-amWv Ip´n-
  I-gn-°p-∂-sX-¶nepw kv]qWns‚ D]-tbmKw Ahs\
  ]cn-io-en-∏n-t°-≠-Xm-Wv.
♦ tai hrØn-bm-°m≥, Xd -hr-Øn-bm-°¬ XpSßn
  Ip™p Ip™p tPmen-I-fn¬ Ip´n-sb-°qSn Dƒs∏-Sp-Ø-Ww.
♦ Hmtcm-km-[-\-ßfpw shbv°p-tºmƒ ]cn-io-e-\-Øn-ep≈
  ]¶mfn Hmtcm-∂n-t‚bpw t]cp-IqSn ]d-b-Ww.
♦ Ign-°p-∂-Xn\v ap≥]pw tijhpw ssI Igp-Ip-∂-Xn\v
   ]cn-io-en-∏n-°-Ww.
♦ Hmtcm-∂n-t‚bpw kabw \ncm-£n-t°-≠Xv AXym-h-iy-am-Wv.
♦Ip´n-bpsS kwkm-cn-°p∂ {]h-WX h¿≤n-∏n-°p-∂-Xn-\p-.
  th≠n Ah\v t{]m’m-l-\-ambn \¬Ip∂ Blmc ]Zm¿∞w
  Ipd-®p-am-{Xta sImSp-°p-hm≥ ]mSp-f-fp. AXv Ahs‚
  kwkm-cn-°p-hm-\p≈ {]h-WX h¿≤n-∏n-°pw
.
♦ Blmcw Ign-°p-hm≥ XmXv]cyw {]I-Sn-∏n-®n-√-¶n¬ AXv
   ]n∂oSv sImSp-°m-hp-∂-Xm-Wv.
♦ hnhn[ Xcw Blmc ]Zm¿∞-ßƒ \¬Im-hp-∂-Xm-Wv.
   ]t£ Ip´nsb Ign-°p-hm≥ th≠n \n¿_-‘n-°-cp-Xv.
♦  Ah¿°v IqSp-X¬ {]nb-¶-c-amb Blm-c-]-Zm¿∞-ßƒ
   Xs∂-bm-IWw \¬tI-≠-Xv.
♦_mØvdq-Ωp-ambn _‘p-s∏´ Ncy-Iƒ Ip´nsb ]cn-in-en-∏n-°-Ww.
  AXm-bXv icn-bmbn _mØvdqan¬ Ib-\m\pw Cd-ßm\pw
  t‰mbn-se‰n ¬ Ccn-°p-∂-Xn-\pw, hkv{Xw [cn-°p-∂-Xn\pw ,
  icn-bmbn ssI Igp-Ip-∂-Xn\pw Dff ]cn-io-e-\-ßƒ
  CXn¬ Dƒs∏-´ n-cn-°p-∂p.
♦ a‰pw {]h¿Øn-I-fmb t‰mbn-se‰n  ¬ shffw Hgn-°m≥ ,
  hyØn-bm-°¬ XpS-ßn-b-hbpw ]Tn-∏n-°Ww
♦ Ip´n t‰mbn-se‰n ¬ t]mIp∂ kabw GI-tZiw a\-kn-em°n
   thWw AXn-\p-th≠ ka-b-{Iaw * ¬ Dƒs∏Sp-Øm≥
♦ t‰mbn-se‰n¬  kuIcy-ßƒ Ip´n°v Ffp∏w t]mIm≥
  ]‰p-∂-X-c-Øn¬   {Iao-I-cn-°p-I.
♦ a‰p-Ip-´ n-Ifpw D]-tbm-Kn-°p∂ hmjv BsW-¶n¬ , ]¶mfn
  IpSn-bp∂ IqsS D≠mbn-cn-°Ww
♦ t‰mbn-se‰n  t‰mbn-se‰n ¬ icn-bmbn Ccn-°p-∂-Xn\v Ip´nsb
   t{]m¬km-]n-t°-≠ --XmWv BZy-sams° Ip´nsb ssI
  ]nSn-®p-sIm≠v klmbw \¬Im-hp-∂-Xm-Wv.
♦ t‰mbn-se‰n  ¬ Ib-dp-∂-Xn\pw Cd-ßp-∂-Xn\pw kabw
  A[nIw D]-tbm-Kn-°-cp-Xv. AXv Ip´n-bpsS A\m-h-iy-amb
  Bh¿Øn-®p-ff Nne ioe-ßƒ°v B°w Iq´mw.
hkv{X-[m-cWw
♦ an°-hm-dp-ff hkv{X-ß-sf√mw Xs∂ ho´n¬ Xs∂-bmWv
   \S-°p-I. F¶nepw tIm´v jyq, tkmIvkv, _q´v F∂nh
[cn-°¬ kv°qfn epw  ]Tn-∏n-°m-hp-∂-XmWv.
♦ Ip´n°v km[m-c-W-K-Xn-bn¬ kn∏v, _S¨kv sImfpØv
F∂nh CSp-∂-Xn\v klmbw th≠n-hcmw Hm´nkw
   Ip´n-Iƒ Nne-t∏mƒ Imem-h-ÿ-Iƒ°v A\p-tbm-Py-a-√m-
   Ø-X-c-Øn-ep-ff hkv{X-[m-c-W-Øn\v \n¿_‘w ]nSn-°m-dp≠v
♦ efn-X-amb hkv{X-[m-c-W-Øn\v Du∂¬sIm-Sp-°p-I.
   hen-®q-c¬ km[n-°p∂ DSp-∏p-Ifpw sI´p-Iƒ th≠Ø
   jqDw D]-tbm-Kn-°mw.
♦  hkv{X-[m-c-W-Øn\v Ip´nsb ]cn-io-en-∏n-°p-tºmƒ Ip´n°v
    kzbw km[n-°p∂ C\-ßƒ  enÃn¬ GsXm-s°-sb∂v
    \nco-£n®v a\-kn-em-°p-I.
♦  Ip´n-Iƒ°v kzbw hkv{X-ßƒ-C-Sp-∂-Xn\v th≠ ]Sn-]-Sn-bmb
     C\-ßƒ enÃn ¬ Dƒs∏-Sp-ØpI
♦  an°-hm-dp-ap-ff Ip´n-Iƒ thK-Øn¬ Xs∂ CsX√mw kz¥w
    A\p-`-h-Øn¬ ]Tn-s®-Sp-°pw.
♦  t\cn´p ]cn-io-e-\-sIm-SpI-°p-tºmƒ XpS-°-Øn¬ Ip´n-bpsS
     hnc-ep-Iƒ Xf¿∂-Xp-t]mse tXm∂p. Ip´n H´pw kPo-h-
     a-√m-Xmbn s]cp-am-dmw.
 ♦  Ip´n kΩ¿Z-s∏-Sp∂p F∂p tXm∂p-tºmƒ Ip´nsb
     Aan-X-am-bn-\n¿_-‘n-°m-Xn-cn-°pI
♦  henb _´¨kv kn∏v sImfp-Øp-Iƒ F∂nh
    D]-tbm-Kn-°p-∂Xv Ip™p-Ip-´ n-°ƒ°v Ffp-∏-Øn¬
    hkv{X-[m-c-W-ßƒ  ]Tn-s®-Sp-°m≥ klm-bn°pw
♦  Xmc-X-ta-\-I-gn-hp-Ip-d-hp-ff Hm´nkw Ip´n-Iƒ°v Cem-kvXn-IX
     Dff hkv{X-ßƒ D]-tbm-Kn-°p-∂Xv hfsc \∂m-bn-cn°pw
    `w-Kn-bmbn hkv{Xw [cn-°p-Ibpw apSn NoIp-Ibpw
    sNøp-∂-Xn-\v.
     apJw Igp-I¬
♦  apJhpw ssIbpw Igp-Ip-∂-Xn\v ]Tn-∏n-°p-∂-Xn\v apºv
    Ip´n°v ss]∏v Xpd-°p-∂-Xn\pw Ign-°p-∂-Xn\pw
    ]Tn-∏n-t°-≠-Xm-bn-´p-≠v.
♦   {Iam-\p-kr-X-ambn Xphme
♦ F√mw sNbvX-\n-\p-tijw IÆm-Sn-bn¬ t\m°n kzbw
   hyØn-bm°n F∂v a\-kn-em-°m≥ Ip´nsb klm-bn-°p-I.
♦  Hcp sNdnb aWn-bpsS klm-b-Øm¬ IpSn-bpsS ssI
     t\m°n-bp-ff Igp-I-en¬ klmbw sNøm-hp-∂-Xm-Wv.
♦  Ipan-f-Iƒ D≠m-°m≥ t]mse-bp-ff shffw D]-tbm-K-®p-ff
     Ifn-Iƒ ImcWhpw {]`m-hhpw XΩn-ep-ff _‘w
     a\vkn-em-°m≥ klm-bn-°pw.
    apSn NoI¬
n apSn-No-I¬ ]cn-io-e-\-]-cn-]m-Sn-bpsS XpS-°-Øn¬ Xs∂
     sNøm≥ km[n-°p∂ efn-X-amb am¿§-am-Wv.
n ]nSn-bp-ff henb No∏p-Iƒ D]-tbm-Kn-°p-∂Xv GXp-` mKw
    D]-tbm-Kn-®mWv apSn NotI-≠Xv F∂v Ip´n°v Ffp-∏-Øn¬
    a\-kn-em-°m≥ kmlm-bn°pw
n km[n-°p-sa-¶n¬ Iøn-sem-Xp-°p∂ No∏p-Iƒ
     Xnc-™-Sp-°pI
n Ip´n apSn NoIp-tºmƒ AXv ]m´ns‚ cq]-Øn¬
    Ah-X-cn-∏n-°p-∂Xv Ip´n°v ck-I-c-ambn CXn¬ Dƒs∏-Smw.
   ]√v tX°¬
n ]√vtX-°p-∂-Xn-ºp-ff ÿe-Øp-Xs∂ {]tXyIw hmßnb
   sNdnb _¿jv SqØvt]-Ãvpw I∏pw kpc-£n-X-ambn sht°-≠-XmWv
n _¿jv ]nSn-t°-≠Xv Fß-s\-sb∂pw t]Ãv tXt°-≠Xv
     Fß-s\-sb∂v ]√p-tX-t°≠ {Iahpw IpSnsb
     ]Tn-∏n-t°-≠-Xm-Wv.
n an°-hm-dp-ff F√m L -´ß-fnepw t\cn-´ p-ff ]cn-io-e\w
     th≠n-hcpw
n ]√p tX®-Xn-\p-ti-jw-hmb Igp-Im≥ t{]m’m-ln-∏n-t°-≠-Xm-Wv.
n ‰qØv t]Ãv AS-bv°epw Xpd-°epw kqjva-amb Ne-\-£-aX
      th≠-Xm-b-Xp-sIm≠v AXv ]n∂o-Sp-ff thf-I-fn¬
      ]cn-io-en-∏n-°m-hp-∂-Xm-Wv.
aq°p-hr-Øn-bm-°¬
♦  aq°p-hr-Øn-bm-°m≥ Ip´nsb ]cn-io-en-∏n-°p-∂Xv Ip´n°v PetZm
     jap-ff ka-b-ß-fn¬ …bw Ip´n°v hrØn-bm-°m\pw _p≤n-ap´v
     Hgn-hm-°m\pw km[n-°pw.
♦  XpWntbm Snjyq-t]-∏tdm D]-tbm-Kn®v Fß-s\-bmWv aq°v
    hrØn-bm-t°-≠X F∂vv {Ia-a-\p-k-cn®v Ip´n°v ImWn®p
    sImSp-t°-≠XmWv.
kmaq-lnI CS-s]-S¬  A\p-Iqe kmaq-lnI s]cp-am‰w
♦ hy‡n_‘-ßsf \ne-\n¿Øp∂ s]cp-am-ßsf s{]m tkmjn-b¬
    F∂p A\p-tbm-Py-ambXcw hy‡n _‘-ßsf XI¿°p-∂-hsb
    kmaq-lnI hncp≤ s]cp-am‰w F∂v ]dbmw.
♦ Ip´nIsf s]cp-am‰w tcJ-s∏-Sp-Øp-tºmƒ AXns‚ Bhr-Ønbpw
    Xo{h-Xbpw hni-Z-ambn Xs∂ tcJ-s∏-Sp-tØ-≠-Xm-Wv.
♦ kl-I-c-W-ap-ff ]¶p-sh-°epw Zbm-io-ehpw XpS-ßn-bpff
    kmaq-lnI £a-X-Ifpw hy‡n _‘w hf¿Øp-∂-Xn\pw \ne-\n¿
   Øp-∂-Xn\pw AXym-h-iy-am-Wv.
♦ a‰p-f-f-h-cp-am-bp-ff kwº¿°w Bcw-` n-°p∂Xpw hy‡n-_-‘-ßsf
    \ne-\n¿Øp-∂-Xn\v Bhiyw th≠ kmaq-lnI £a-X-bm-Wv.
♦  In´n-Iƒ CØcw \b-km-aq-lnI s]cp-am-d-A-d-ßƒ ImWn-°p∂p
     sh¶n¬ DS≥ Xs∂ AXv kΩm-\-ßtfm ]mcn-tXm-jnI ßtfm
    t{]m’m-l-\-ßtfm \¬tI-≠-Xm-Wv.
♦  Ip´n-bpsS s]cp-am-‰-ßƒ \√-Xm-sW∂pw A¿≤-ap-≈-Xm-sW∂pw
    ImWn-°m≥ th≠n Ahs\ t\m°n Nncn-°p-∂Xpw Ahs\
    A`n-\-µn-°p-∂Xpw \√-Xm-bn-cn-°pw.
♦  i_vZ-Øn¬ hcp-Øp∂ A\p-Iqe hyXn-bm-\-ßfpw Ip´n°v
     klmbw sNøpw. A\p-Iqe {]_-e\w \¬Ip-∂Xv h¿≤n-∏n-®m¬
     Ip´n-bpsS \√ s]cp-am-‰-ßƒ hf¿ØntbmSp-°pw.
♦  Ip´n-Isf  Ah-cpsS sX‰mb s]cp-am-d-A-d-ßƒ°v icn {]_-e
    -am¿§-ßƒ D]-tbm-Kn®v ]cn-io-e\w \¬Im-hp-∂-Xm-Wv.
    kmaq-lnI {]_-e-\-ßƒ : Benw-K\w Nø¬, tXmfn¬ X´n
     {]m’m-ln-∏n-°¬ ]pI-gvØ¬, ]p©n-cn-°¬,
     ssIb-Sn-°¬ XpS-ßn-bh
     {]Xy-£-amb {]_-e-\-ßƒ
♦  Ip´nbv°v CjvS-s∏´ Ifn-∏m-´ -ßƒ, Blm-c-]-Zm¿∞-ßƒ,
     ]m\o-b-ßƒ XpS-ßn-bh
     kmaq-lnI hncp≤ s]cp-am-‰-ß-ƒ ]cn-jvI-cn-°¬
n Hm´nkw Ip´n-I-fn¬ km[mc-W-bmbn a‰p-≈-h¿°v Xr]vXn-
     I-c-a-√mØ Zqjy-kz-` m-hß--ƒ D≠mIw.
n CØcw kz`m-h-ßƒ D≠m-Ip-∂Xv an°-t∏mgpw a‰p-≈-
    h-tcmSv s]cp-am-td-≠-Im-cy-ß-fn¬ Fßns\ kzbw
    \nb-{¥n-°-W-sa∂v ]Tn-°m-Ø-Xp-sIm-≠m-Imw.
n kzbw \nb-{¥n-°m-\p≈ Ignhv Ip´n-Iƒ°ns√-¶n¬
     kΩ¿±Øn-e-I-s∏´v kzbw {]tjm-` -I-c-amb s]cp-am-‰-ßƒ
    Ch¿ ImWn-bv°pw.
n CXv a‰p-≈-h¿°v Akz-ÿ-X-Iƒ krjvSn-°p-Ibpw
    kvIqƒ setting ¬ ssIImcyw sNøm≥ ]‰mXmhp-Ibpw
     sNømw. CØcw hnj-b-ß-fn¬ CS-s]-Sp-∂-Xn\v \√ tXmXn¬
     £abpw s]mcp-Øhpw D≠m-bn-cn-°-Ww.
n Ip´nsb k{i≤w \nco-£n-°p-∂-Xp-hgn Ip´n Ft∏m-gmWv
    kΩ¿≤-Øn-e-I-s∏-Sp-∂-sX∂pw AXns‚ kqN-\-I-sf-s¥m-
    s°-sb∂pw a\- n-em-°p-hm≥ km[n-°p-∂-Xm-Wv. AXn-\-\p
    -k-cn®v Ip´n°v imco-amb coX-bn-ep≈ klmbw
    sImSp-°m-hp-∂-Xm-Wv.
n Ip´n-bpsS {i≤-Xn-cn®phnSp-∂-Xn-\p-≈-]Wn \S-°p-∂-tXm,
     ]m´p-tIƒ∏n-°p-∂tXm \√-Xm-bn-cn-°pw.
n Nne Ip´n-I-fn¬ A\p-Nn-X-a-√mØ icoc kv]¿i-\-ßƒ
     Hgn-hm-°p-∂-Xn-\mbn Nne arZp-hmb Ifn-∏m-´ -ßƒ sImSp-°p
     -∂Xn\v \√-Xm-bn-Im-Wm-dp-≠v.
n a‰p-≈-h¿°v D]-{Zhw C√mØ kmaq-lnI hncp≤ s]cp-am-‰-
     ßsf {i≤n-t°≠Xn√.  Ah Ah-K-Wn-°p-I.
n CØcw Nne s]cp-am-d-A-d-ßfpw icn-bmb coXn-bn-tebv°v
     XpS¿®-bmb sXdm-∏nwKv coXn-bn-eqsS am‰n sbSp°mw
    Ip´nsb Ifn-I-fn¬ G¿s∏-Sp-Øp-∂-Xn-\v
n _p≤n]-c-am-bpw, kmaq-ln-I-am-bpw, sshIm-cn-I-hpw,
     imco-cnIhpw, {Inbm-ﬂ-hp-amb hf¿®bv°v hnt\m-Z-ßƒ
     Ip´nsb klm-bn-°m-dp-≠v.
n Ifn-I-fnte¿s∏-Sp-tºmƒ Ip´n-Iƒ°v \√-tXm-Xn¬ B\µw
     A\p-` -hn-°m≥ km[n-°p-∂p.
n Ip´n-Iƒ hf-cp-∂-Xn-\-\p-k-cn®v If-n°p-∂-Xn-\p≈ km[-\-
     ß-fpsS Xew amdp-∂p. AtXm-sSm∏w Ah-cpsS hnt\m-Z-
     Øns‚ Xe-ßfpw amdp-∂p. HSp-hn¬ \b-a-ß-fp≈  Ifn-I-fn¬
     Ah¿ Bkzm-Z\w Is≠-Øpw.
n XpS-°-Øn-ep≈ IfnIƒ hfsc efn-Xhpw Bh¿Ø-\-ß
    -fp-≈-h-bp-am-bn-cn-°pw.
n ]n∂oSv Ah¿ \n¿Ωm-W-Øn-e-[n-jvTn-X-amb hnt\m-Z-ß-fn¬
    G¿s∏Spw AXn-\p-ti-j-ap≈ Ime-L-´ -ß-fn¬ `mh-\-I-fn¬
    A[n-jvTn-X-am-bn-cn°pw Ah-cpsS Ifn-Iƒ.
n hnhn-[-Xcw hnt\m-Z-ß-fn-te¿s∏-Sp-tºmƒ Ah Ip´n-I-fpsS
     kmaq-lnI s]cp-am-‰-ßsf hf-cm≥ klm-bn-°p-∂p.
n sNdn-b-Ip-´ n-Iƒ Hcp-an-®p≈ Ifn-I-fn¬ IqSp-X¬
     G¿s∏-Sp-tºmƒ, apX¿∂-Ip-´ n-Iƒ kz¥w Nn¥-Ifpw
     Bi-b-ßfpw hf¿Øp-∂-Xn-\p-th≠n H‰-°p≈ Ifn-I-fn¬
     G¿s∏-Spw.
n Nne-I-fn-Iƒ Hcp-an-®p-≈-h-bm-In-√. ]Icw Ip´n-Iƒ
    kam-\-¥-c-ambn sNøp-∂-h-bm-bn-cn-°pw.
n a‰p-Nne Ifn-I-fn¬ km[-\-ßƒ ]c-kv]cw ]¶p-sh-®p≈
     Ifn-I-fm-Iw.
n Ip´n-Iƒ Bkq-{X-Ww-sN-bvXv kz¥w I¿Øhyw
    \n¿Æ-bn®v Ifn-°p-∂-Xs\ co-operative play F∂p ]d-bp-∂p.
n Ip´n-bpsS Ct∏m-gsØ hf¿®-bp-sS-L-´ hpw Bh-iy-ßfpw
     \nco-jn®v a\-kn-em-°p-∂-Xm-Wv. {]mY-anI ]cn-K-W-\.
n Ip´n-bpsS {]h¿Ø-\-£-a-X-bpsS Xew a\-kn-em-°p-∂Xv
     Ip´p-°p-th≠ e£y-ßƒ \n¿Æ-bn-°p-∂-Xn\v klm-b-I-am-Ipw.
n Bhiyw th≠ km[-ßƒ, D]-I-c-W-ßƒ, kabw, ÿew
    F∂nh \¬Ip-Ibpw \nb-a-ßƒ \ne-\n¿Øp-Ibpw thWw.
n {i≤ ]nSn®p \n¿Øm≥ klm-bn-°p-∂-X-c-Øn-ep≈
    Nen-bv°p-∂, Xnf-°-ap≈ \√ h¿Æ-ß-fp≈ Ifn-tIm-∏p-Iƒ
    Xnc-s™-Sp-°p-I.
Bi-b-hn-\n-abw sa®-∏-Sp-Øp-∂-Xn\v
♦Hm´nkw Ip´n-Isf {][m\ ]cn-an-Xn-Xs∂ Ah-cpsS
Bi-b-hn-\n-a-b-Ønse _p≤n-ap-´m-Wv.
àAh-cpsS Bi-b-hn-\n-a-b-£-aX h¿≤n-∏n-°p-∂-Xn-\v.
à\nßƒ hy‡-ambn kwkm-cn-°Ww
àsNdnb hmN-I-ß-ƒ D]-tbm-Kn-°pI
àIgn-bp-∂Xpw hyI-Xhpw kc-f-hp-am-°p-I.
àtNmZy-ßƒ tNmZn-°p-tºmƒ {i≤n-°p-I.
DZm: hb-dp-th-Z-\n-°p-∂pt≠m F∂p tNmZn-°p-I. ]Icw
""F¥mWv thZ-\n-°p-∂Xv''? F∂p tNmZn-°pI.
àBh¿Øn-t°-≠n-SØv AXm-hmw.
ài_vZw arZp-hmbpw {]k-∂-X-tbmSpw IqSn D]-tbm-Kn-°p-I.
ài_vZ-ßƒ KpWw sNøp-∂n-s√-¶n¬. Zriy-am-Zy-a-ßƒ
D]-tbm-Kn-°mw.
acp-∂p-sIm-Sp-°m≥
Ip´n°v acp∂p Ign-t°-≠-Xm-bp-s≠-¶n¬, AXv Irﬂmbn
{Ia-Øn¬ Xs∂ ]cn-io-en-∏n-°-Ww.
♦ acp∂p/KpfnI hngp-ßm≥ Xmsg-Im-Wp∂ coXn-Iƒ Ah-ew-_n-°p-I.
üicn-bmb coXn-bn¬ Ccn-°p-I.
ühmbv \√-Xp-t]mse Xpd-°p-I.
üKpfnI hmbn-en-´ -tijw sh≈w-Ip-Sn-°m≥ A\p-h-Zn-°p-Ibpw
XpS¿∂v KpfnI hngp-ß-B≥ t{]m’m-ln-∏n-°p-Ibpw sNøp-I.
üHmtcm-X-h-Wbpw Ip´n°v t{]m’m-l\w \¬Im≥
Ah\v/Ahƒ°v hy‡n-]-c-ambn ASp∏w D≈ Hcmsf sXc-s™-Sp-°p.
Zn\-N-cn-I-fnse am‰w ssIImcyw sNøm≥
♦ Hm´nkw Ip´n-Iƒ°v {]tXy-In®v Hcp ]Xn-hp-I-fp-an-√.
♦ kvIqƒ kml-N-cy-Øn¬ ]pXnb ]pXnb am‰-ßƒ D≠m-Ip-
∂Xv kz`m-hn-I-am-Wv. AXv Ip´n°v Akz-ÿXbp≠m-Imw.
♦ kv]¿i-\-tØmSv AanX kwth-Z-\-ap≈ Ip´n°v Hcp ]s£
kzbw ]cn-]m-e\ {]h¿Ø-\-ßƒ  ]Tn-s®-Sp-°m≥ {]bmkw
 D≠m-Ipw.
♦ ]pXnb am¿§-ßƒ Ah-ew-_n-°p-tºmƒ, IÆn¬ t\m°n Ip´nsb
 im¥-\m-°n-bn-´ p-thWw Bcw-` n-°m≥.
♦ t]cp-hn-fn-®mepw Ip´n {]Xn-I-cn-°p-∂n√m F¶n¬, Ahs\
arZp-hmbn sXm´v \ΩpsS t\¿°v Xncn®p \n¿tØ-≠-Xm-Wv.
kzbw apdn-s∏-Sp-Øp∂ kzm`mhw ssIImcyw sNø¬
♦ Nne-Ip-´ n-Iƒ Aan-X-amb kwth-Z\ _p≤n-ap-´ p-Iƒ
ImWn-°m-dp-≠v. Nne am‰ßƒ, i_v[-ßƒ, kv]¿i-\-ßƒ
Ahsc h√msX _p≤n-ap-´ n-°mw. a‰p- Nn-e¿°v Xosc kwth-Z-\-
an-√m-sXbpw s]cp-am-dmw.
DZm. thZ\ Adn-bm-Xn-cn-°¬
♦ Ip´n-bpsS apdnhv ad-bp-∂-Xn\v _mt‚-tPm, a‰p-a-cp-∂p-Itfm
D]-tbm-Kn-®m¬ Nne-t∏mƒ Ah¿ hen-b-co-Xn-bn¬ Akz-kvXX
ImWn-°p-Ibpw tZjy-s∏-Sp-Ibpw sNømw.
♦ F√m-bvt∏mgpw CØcw kml-N-cy-ß-fn¬ Pm{KXbp≠m-
bn-cn-°p-Ibpw A[ym-]-I-tcmSpw tUmIvS-tdmSpw CXv
N¿®-sN-øp-Ibpw thWw.
Hm´nkw Ip´n-I-fpsS ho´nse ]cn-N-c-Ww.
♦ Hm´nkw _m[n® Ip´n-I-fpsS ]cn-N-cWw Hcp-]mSv {]Xn-_-
‘-ß-fmWv \¬Ip-∂-Xv.
♦ hy‡-amb Imc-W-ß-fn-√mØ Cu akvXnjvI kw_-‘-amb
tcmKw hni-Z-amb Kth-j-W-ßƒ°v C∂pw hnt[-b-am-Wv.
♦ Hm´nkw _m[n-®-hy-‡n-Ifv hnhn[ Xc-Øn-ep≈ e£-W-ßƒ
ImWn-°m-dp-≠v.
Nne {][m-\-s∏´ khn-ti-j-X-I-fmWv
* ka-jvSn-kvt\-l-Øns‚ A`m-hw, Bi-b-hn-\n-a-b-Øn-\p≈
 {]iv\w, kwkm-c-tj-bpsS Xma-kw, kwkm-c-Ønse icn-b-√mØ
 A\p-I-cW {]h-W-X, {]tXyI hkvXp-°-tfm-Sp≈ AanX Xm¬]-cyw.
* Hm´nkw _m[n-X-cnse kzbw t{]cn-X-am-b, Bh¿Øn-®p≈
Nne kz`m-h-ßƒ
* Hm´nkw _m[n-Xsc Zn\-N-cy-I-fn¬ klm-bn-°¬.
* hbv‡n kpc-£n-X-\m-sW∂v Dd-∏n-°epw acp-∂p-sIm-Sp-°p
∂Xnse klm-b-hpw.
* ]pXnb £a-X-Iƒ ]Tn-°p-∂-Xn-\p-th≠ klmbw {]Zm\w
sNø¬. Nne IpSpw-_-ßƒ `h-\-tk-h\ klm-b-ßƒ t\Sm-dp-≠v.
AXn¬ ]cn-]m-Sn-I-fn¬ AwK-am-°m\pw D≈ ]≤-Xn-Iƒ
Dƒs∏-Sp-Øn-bn-´p-≠v.
`h-\-]-cn-N-c-W-Øn¬ Hm´nkw-_m-[n-X-cpsS IpSpw-_m-K-ßƒ°v
]ncn-ap-dp°w Ipd-°p-∂-Xn-\p≈ ]n¥m-ßfpw klm-bhpw
{]Zm\w sNtø-≠-Xm-Wv.
CØcw `h-\-]-cn-N-cW tkh-\-ßƒ Xnc-s™-Sp-°p-∂Xv
Hm´nkw _m[n-X-cpsS IpSpw-_-ßƒ°v CØcw hy‡n-I-fpsS
ssIImcyw sNø-en¬ KpWwsNøm-dp-≠v.
Bi-b-hn-\n-abw `mj-bpsS cq]-Øn¬ Xs∂-bm-I-W-sa-∂n√
Bi-b-hn-\n-a-b-Øn¬ Dƒs∏-´n-cp-∂Xv s]mXp-sh..
üBwKy-ßƒ
üico-c-`mj
üASbm-ßfpw Nn”-ßfpw Nn{X-ßfpw
üFgp-Xp-∂Xpw KXm-IXhnf-°p-Iƒ t]mse-bp≈ `mtj-Xc
Bib hn\n-a-b-ß-fpw.
D]-tbm-K-ßƒ
♦ Hm´nkw Ip´n-Iƒ°v `mj-bpsS D]-tbmKw a\-kn-em-°m≥
_p≤n-ap-´mImw
♦ a‰p-≈-h-cp-ambn kwkm-cn-°m≥ Ah¿ ]Tn-t°-≠-Xp-≠v.
AXp-hgn a‰p-≈-h-cpsS klm-bhpw Ch¿°v Bh-iy-s∏Smw
♦ kaq-ln-I-ambn tbmPn-®-X-c-Øn-ep≈ s]cp-am‰w XpS-°-Øn¬
 Xs∂ Chsc ]Tn-∏n-°-Ww.
♦ kwKoXw t]mse-bp≈ am¿§-ßƒ Ip´n°v klmbw sNøpw.
♦ ]ncn-sIm-SpØv {]h¿Øn-°p∂ Ifn-tIm-∏p-Iƒ Ip´n-bpsS
Bib hn\n-abw klm-bn-°p∂Xmbn ImW-s∏-Sm-dp-≠v.
{i≤-\n-e-\n¿Øp-∂-Xn\v
♦ Bi-b-hn-\n-abw \S-Øp-∂-Xn\v a‰p-≈-h-cp-sS-IqSn
{i≤-th-≠-Xm-sW∂v Ip´nsb t_m[y-s∏-Sp-tØ-≠-Xm-Wv.
♦ PECS D]-tbm-Kn-°p-∂Xpw arZp-hm-bn-Xp-S-cp-∂Xpw Ip´n-bpsS
{i≤-e-`n-°p-∂-Xn\v klm-b-I-c-am-Wv.
♦ CØ-c-Øn-ep≈ X{¥-ßƒ \nc-¥cw D]-tbm-Kn-°p-∂Xv
a‰p-≈-h-cpsS {i≤ e`n-t°-≠-Xns‚ {]m[m\yw Ip´n°v
t_m[y-s∏-Sp-Øm≥ klm-bn-°p-∂-Xm-Wv.
Nq≠n-°m-Wn-°p-∂-Xn\v
♦ ]pkvX-I-ßƒ Ip´nsb Nq≠n-°m-Wn-°¬ Ignhv h¿≤n-∏n-°pw.
♦ km[-\-ß-fpsS t]cp-]-d™v sImSp-°p-I.
♦ hnc-ep-]-tbm-Kn®v km[-\-ßƒ Im´n-Ø-cm≥ Bh-iy-s∏-SpI
♦ kmZr-iy-ap≈ kam-\-am-bh Nq≠n-Im-´ n-bm¬ ho≠pw
icn-bmbn Nq≠n-Im-´ m≥ Ip´nsb t{]m’m-ln-∏n-°p-I.
A\p-I-c-W-£-aX h¿≤n-∏n-°m≥
♦ Hm´n-k-Øn¬ A\p-I-c-W-£-aX D≠m-In√
♦ CXn-\p-th≠n apXn¿∂-h¿Ip-´ n-tbm-sSm∏w {]h¿Ø-\-ß-fn¬
G¿s∏-Sp-Ibpw Ip´n-bpsS Ne-\-ßƒ A\p-I-cn-®p-Im-´ p-Ibpw thWw.
♦ apXn¿∂-h-cpsS CØcw {]h¿Ø-\-ßƒ Ffp-∏-Øn¬ Ip´n-bpsS
{i≤-bm-I¿jn-°p-Ibpw XpS¿∂v Ip´n-bn¬ A\p-I-c-W-ioew
hf-cp-Ibpw sNømw.
Ah-kcw FSp-°¬
àas‰m-cm-tfm-sSm∏w Imdp-cp-´ ntbm ]¥p-cp-´ ntbm Hm´n-kw-
Ip-´ n-I-fpsS Ah-k-c-Øn-\p-th≠n ImØn-cn-°m-\p≈ £aX
D≠m-°m-hp-∂-Xm-Wv.
àH´pw Xm¬]-cy-an-√mØv Ifn-∏m´w Xncn-s™-Sp-°p-Ipbw
Ah-k-c-Øn-\mbn ImØn-cn-°m≥ t{]cn-∏n-°p-Ibpw sNømw.
àIp´n°v Xmev]-cy-ap≈ Ifn-t°m-∏p-I-fn-te°v kmh-[m\w
ASp-°p-∂Xv Ip´n-bn¬ IqSp-X¬ hnizmkw h¿≤n-∏n-°pw.
à]n∂oSv IqSp-X¬ Ip´n-I-fpsS kwL-Øn-te°v Ip´nsb
Dƒs∏-Sp-Øp-Ibpw IqSp-X¬ £a-]-Tn-∏n-°m≥
klm-bn-°m-hp-∂-Xp-am-Wv.
      amXm-]n-Xm-°ƒ°p≈ at\m-` mhw \∂m-°p-∂-Xn-\p≈
kzbw-]-cn-]m-e-\-am¿§-ßƒ
Hm´n-khpw Bkv]¿tK¿kv tcmKhpw amXm-]n-Xm-°ƒ°v
k¶o¿W-X-Iƒ \¬Ip∂ tcmK-ß-fm-Wv.  Cu kzbw
]cn-]m-e\ D]m-b-ßƒ amXm-]n-Xm-°ƒ°v kzbw at\m-hn
Im-c-ßsf ssIImcyw sNøp-∂-Xn\pw AtXm-sSm∏w
IpSn-Snsb \∂mbn ]cn-N-cn-°p-∂-Xn\pw am¿K-\n¿t±-i-ßƒ
\¬Ip-∂-Xn-\m-Wv.
]ncn-ap-dp°w ssIImcyw sNøp-∂-Xn\v
Hm´n-kw-t]m-se-bp≈ tcmK-ap≈ Ip´n-I-fpsS amXm-]n-Xm-°-fpsS
kΩ¿±w a‰p sshI-ey-ß-fp≈ Ip´nIfpsS amXm-]n-Xm-°-tf-
°m¬ IqSp-X-em-Wv. ]e-X-c-Øn-ep≈ am\-kn-I-tcm-Kßfpw
Btcm-Ky-{]-iv\-ßfpw _‘-ß-fnse XI¿®bpw Ah-cn¬
IqSp-X-em-Wv. ]ncn-ap-dp°w Ipd-bv°p-∂-Xn\v Ah¿
]cn-io-en-t°-≠Xv A\n-hm-cy-am-Wv. hymbm-a-ßfpw Ub‰v
\nb-{¥-W-hpw, \√ Dd-°-hpw, hn{i-ahpw Ah¿°v th≠-Xm-Wv.
a‰p-am¿§-ß-fmb {]iv\-]-cn-lm-c-X-{¥-ß-fpw, sX‰mb Nn¥-Iƒ
Xncp-Øp-∂-Xn\pw [ym\-am¿ßƒ ]n¥p-S-cp-∂-Xn\pw Ahsc
klm-bn-t°-≠-Xm-Wv.
k¥p-en-X-amb Hcp PohnXw ]ncn-ap-dp°w Ipd-bv°m≥
klm-bn-°pw. c£n-Xm-°ƒ°v kz¥w Ip™n-t\m-Sp-≈-Xp-
t]mse kz¥w Bh-iy-ß-sf-°qSn kwXr-]vX-am-t°-≠Xv
A\n-hm-cy-am-Wv. hnhn[ hnt\m-Z-ßƒ, tPmen, kmaq-ln-I-amb
hnt\m-Z-ßƒ, ka-b-{I-ao-I-c-Ww, e£y-ßƒ Is≠-Ø¬
XpS-ßn-bh kwL¿j-ßsf t\cn-Sp-∂-Xn\pw ^e-{]-Z-ambn
CS-s]-Sp-∂-Xn\pw amXm-]n-Xm-°sf klm-bn-°p-∂-Xm-Wv.
Xm¬°m-enI hn{i-a-]-cn-N-cWw
Hm´n-kw-Ip-´ n-I-fpsS amXm-]n-Xm-°ƒ°v As√-¶n¬ Ah-cpsS
]cn-N-c-Ww XpS-ßp-∂-h¿°v kΩ¿±-ß-fn¬ \n∂pw ia\w
e`n-°p-∂-Xn\pw kzbw Dt∑jw hos≠-Sp-°p-∂-Xn\pw X¬°m-
en-I-ambn {lkz-Im-e-tØ°v a‰p ÿm]-\-ß-fn-te-t°m, ho´n\p
 ]pd-Øp≈ hnt\m-Z-{]-[m-\-ap≈ kwL-ß-fn-te°v amdn-Xm-a-
kn-°p-∂Xv \√-Xm-bn-cn-°pw. Zo¿L-Im-e-Po-hnX kΩ¿±-ß-fnepw
kwL¿j-ß-fnepw CØcw Nne hn{i-a-th-f-Iƒ
D≠m-bn-cn-°p-∂Xv \√-Xm-Wv.
hnIm-c-ßsf ssIImcyw sNø¬
Hm´n-kw-Ip-´ n-I-fpsS c£n-Xm-°-fn¬ Ip‰-t_m-[w, tZjyw, `bw,
 sS≥j≥, hnjmZw XpSßn hnhn[ Xc-Øn-ep≈ sshIm-cnI
 {]iv\-ßƒ ImWm-dp-≠v. CXv XnI®pw kzm`m-hn-I-am-Wv.
Ime-Øn-\-\p-k-cn®v Ht´sd CØcw hnIm-c-ßƒ kzbw Ipd-bp-∂
-Xmbn ImWm-dp-≠v. CØcw hnImc {]iv\-ß-ƒ°v hy‡-amb
Nne-Im-c-W-ß-fp-ap-≠v.
km[m-cW ImWp∂ Hcp sshIm-cnI {]iv\-amWv \ntj-[w.
{]iv\-ßfpw Imcy-Ku-chw an°-t∏mgpw Ah¿ \ntj-[n-°m-dp-≠v.
{]iv\-ßƒ hf-sc-s∏-s´∂v Xs∂ ]cn-l-cn-°-s∏-Sp-sa∂pw F√mw
km[m-cW KXn-bn-te°v Xncn-s®-Øp-sa∂pw Ah¿ A\m-h-iy-ambn
 {]Xo-£n-°m-dp-≠v. CXv bmYm¿∞y-a-s√-¶n¬ t]mepw
Xm¬°m-e-tØ°v CØcw at\m-` mhw c£n-Xm-°ƒ°v
Bizmkw \¬Im-dp-≠v.
tcmK-i-a-\-sØ-]‰n Ab-Ym¿∞-a-√mØ {]Xo-£-Iƒ hcp-tºmƒ
\ntj-[-` mhw F∂ hnImcw Hcp {]iv\w Xs∂-bm-Wv. {]iv\-
ßsf AwKo-I-cn-°pI F∂XpXs∂-bm-Wv sshKm-cn-I-{]-iv\
-ßsf t\cn-Sp-∂-Xn-\p≈ icnbm am¿§w. {]iv\-ßƒ Kpcp-
X-c-am-sW∂v Xncn-®-dn-bp-Ibpw Dƒs°m-≈p-Ibpw Ah icn-bmb
 Bƒ°m-tcmSv Xpd∂v kwkm-ln-°m\pw hnj-a-ßƒ ]¶n-Sm-\p≈
Ah-k-c-ßfpw D]-tbm-Kn-°-Ww.
                   Hm´nkw Ip´n-I-fpsS c£n-Xm-°-fpsS (ip-]m¿i?/ h°m-eØv?)
Nne Ah-k-c-ß-fn¬ Hm´nkw Ip´n-Iƒ°p≈ tkh-\-ß-fn¬ c£n
Xm-°ƒ Ak-¥p-jvS-cm-Im-dp-≠v. icn-bmb coXn-bn-ep≈ ]cn-N-c-Whpw
NnIn-’bpw \nß-fpsS Ah-Im-i-am-Wv. \nß-fpsS Ah-Im-i-ßƒ
\ne-\n¿Øp-∂-Xn\pw \nb-a-]-c-amb kml-N-cy-ßƒ {]Zm\w
sNøp-∂-Xn\pw kL-S-\-I-fpsS tkh\w t\cn-tS-≠-Xm-Wv.
kc-f-ambn {]¿Øn-°p-I.
kºq¿Æ im¥-X-bpw, £abpw, ss[cyhpw a\-kn-em-°p-Ibpw
]n¥m-ßepw XymK-a-t\m-` mhpw Im´n amXm-]n-Xm-°ƒ°v Hcp
amXr-I-bm-°m≥ \nßƒ {ian-°-Ww. £oW-Øn-s‚bpw XI¿®-
bp-sSbpw ]ncn-ap-dp-°-ßƒ ]cn-l-cn-°p-∂-Xn\v kzbw k÷-
am-bn-cn-t°-≠-Xm-Wv. XpS-°-Øn¬ Bthiw Im´n kzbw
ka¿±s]SmsX Du¿÷w ]mgm-°msX £a-tbm-Sp-IqSn
{]h¿Øn-®m¬ kPo-h-ambn Zo¿L-Im-e-tØ°v Ip´n-bpsS
]cn-io-e-\hpw ]cn-]m-e-\hpw \√ coXn-bn¬ \nßƒ°v \S-∏n-em-°mw.
     c£n-Xm-°ƒ°p≈ Hm´nkw kwc-£W kwL-ßƒ
c£-I¿Øm-°ƒ°v CØcw kwL-ß-fn¬ \n∂pw th≠{X
sshIm-cnI ]n¥pW e`n°p∂-Xm-Wv. CtX Ah-ÿ-bn-ep≈
a‰p≈-hsc ImWp-∂-Xpw, hnh-c-ßƒ Adn-bp-∂-Xn\pw kz¥w
hnj-a-ßfpw hnj-b-ßfpw ]¶n-Sp-∂-Xn\pw CØ-cw-k-L-ß-fn¬
km[n-°p-∂-Xm-Wv. a‰m-sc-°mepw amXm-]n-Xm-°fpw _p≤n-ap-´ p-
Iƒ CØcw kwL-ß-fn-ep-≈-h¿°v a\-kn-em-°m≥ km[n-°pw.
CØcw kwL-ßƒ an°-t∏mgpw Hcp klm-bn-bpsS t\Xr
-Xz-Øn-emIpw \S-Ø-s∏-Sp-I. a‰p c£n-Xm-°ƒ CØcw
kwL-ß-fn-ep-≈-h¿°v ]cn-io-e-\hpw ¢mkpw \¬Ip-∂-Xm-Wv.
CØ-c-Øn-ep≈ kwL-ßƒ \nß-fpsS \m´n-en-s√-¶n¬
Aßns\ HcÆw XpS-ßp-I.
                     {]t_m-[\w
Iu¨kn-enw-Kn¬ \nßƒ°v \nßsf am\-kn-em-°m≥
km[n-°p∂ hy‡n-bp-am-bn´v Xpd∂v kwkm-cn-°p∂Xn\pw
hnj-a-ßsf ]¶p-h-bv°p-∂-Xn\pw \nßsf t{]m’m-ln-∏n-°p-
∂-Xn\pw kΩ¿±-ß-fp-ambn t\cn´v A\p-tbm-Py-amb Xc-Øn¬
CS-s]-Sp-∂-Xn\pw th≠ am¿§ \n¿t±-i-ßƒ e`n-°p-∂-Xn\pw
klmbw sNøp-∂-Xm-Wv.
Btcm-Ky-Øn-\p≈ th≠ Bkq-{X-Ww.
XpS-sc-bp≈ hymbmaw, hn{i-aw, t]mj-W-Kp-W-ap≈ Blmcw
F∂nh icn-bmb Af-hn¬ Zn\hpw e`n-°-Ø° hn[-Øn¬
Bkq-{XWw sNtø-≠-Xm-Wv. \S-°p-∂-Xpw, \o¥p-∂-Xpw,
tbmK sNøp-∂-Xpw, ]qt¥m´w t\m°p-∂-Xpw, \rØw sNøp-∂Xpw
Hs° ]ncn-ap-dp-°sØ eLq-I-cn-°m≥ klm-bn-°p-∂-Xm-Wv.  a\kv
kzX-{¥-am°n sh°m\pw hnhn[ hnt\m-Z-ß-fnepw am‰hpw Bkz-
Zn-°p-∂-Xn\pw a\-kp-Xp-d∂v Nncn-°p-∂-Xp-sams° Bizmkw
 {]Zm\w sNøp∂ {]h¿Øn-I-fm-Wv.
                            kplr-Øp-°-sfbpw Xm¬]-cy-ß-sfbpw \ne-\n¿Øp-∂-Xn-\p≈ ]≤-Xn-Iƒ
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COMMUNICATION:   
Communication  need not  be   verbal  or 
spoken  always. Communication  involves  gestures, 
body language, signs, symbols  or pictures, writing 
and  other  nonverbal means  of  communication 
such  as  traffic lights. 
 
STRATEGIES:  
 Child  with  Autism  may  not  understand the  
power  of communication 
 They have to  understand that   they  can  
communicate  with  others  who  inturn  can  
help  them. 
 Provide   meaning to socially appropriate   
behaviour  at  the  initial  stage  itself. 
  Music  and  action  songs  help  to  improve  
communication   skill  if  the  child  likes. 
 Using  wind up  toys  helps  to  improve  the   
communication  skills by  making  the  child  to  
think  that   without   winding  keys  toy  cannot  
be  played  with. 
 
GETTING  ATTENTION: 
o This  is   communication  as well  as  social  
skill    which  lacks  in  Autism  children. 
o While  teaching  communication  skills  children  
has  to  be  taught  that  they   has   to  gain  
attention  of  others  before  communicating. 
o Teach  them  to  call  other  persons  name, tap  
on  their  shoulder  or  hand ( if  acceptable  to  
them) or  approach  the  other   person  before  
communicating. 
o Make the   child  aware  that it  is  important  
that  the  other  person  listens  and  attend  to  
them  for  communicating. 
o Using  PECS (Picture  Exchange 
Communication System)  and  tapping  the  
person  helps  to  gain  more attention. 
o Frequent  repetition  of  similar  strategy  helps  
to understand  the  child  about  the  importance  
of gaining  others  attention. 
 
EYE CONTACT 
 One  of  the  key  features  of  Autism  is lack  
of  eye contact. 
 Join  the  child   with  what  they  are  looking  
for ,helps  to  improve   the  thinking  that  we  
like  the   thing  that we  are  looking  for. 
 Story  books  can  be  used  to  improve  the 
fascination  of  the  child  and  by  making  
comments  we  can  improve  their  attention 
 
POINTING SKILLS: 
 Books  helps  to  improve  the  pointing  skills . 
 Name  the  object  and  give  it  to them. 
 Ask  them  to  point  out  to  the  object  using   
finger. 
 Once   identified  the  object  in  the   proximity, 
encourage  to  do  the  same . 
 
DEVELOPING  IMITATION  SKILLS: 
In Autism  imitation skills  are  absent. 
 For  this ,the  adult  joins  the   child  in  their    
activity  and  imitates  the  child  and  rocks. 
 Adult  movement  can  be  realised  by  the  
child  and  thus  the  imitation  of  action 
develops  in  the   child  slowly. 
 
TURN  TAKING: 
 Children  are  exposed  to  turn taking  activities  
by  rolling  a  car  or  ball with  another  person. 
 Find a  totally uninterested  toy  and  encourage  
to  take  turn 
 Move  on  to  the   interested  ones  gradually   
to  develop  more   trust  in  them. 
 Then  move  on  to  the  group   to  teach  the   
child  more  turntaking  skills using  objects  and  
the   attention 
 
CONVERSATIONAL  SKILLS: 
 One  of  the  major  part  of  our  conversation  
is  `chit chatting’. 
 Social  communication  falls  into this area. 
 Developing  active  listening  skills  is  
important. Games  can  be  used  with these  
children. 
 Pictures  can  be  used in  building  up  stories. 
 For  social   situations  , children  should  be  
taught  to  answer   a  question and  to  repeat  
the  same  question  to  the  person 
 Possible  answers  and  questions  for  a  
telephone   conversation  can  be  made. This  is 
MIND MAPPING  method. 
 
GENERAL  LANGUAGE  SKILLS: 
 Two  important   skills  that  can  be taught  is  
`yes’  or  `no’. 
 Provide  the  child  with  all  the  possible   
words   for   the  same  object. 
 Some  are  good  at  reading (Hyperlexia) 
 Teach  the   child  sequencing   activities , to  
improve the   logical  pattern  in  writing. 
 By  writing  the  major  events  at  the  end  of 
the  day  is  also  helpful. If  the  child  cannot  
read/ write by  doing  a  circle  around  the  
activities  done  on  that  day  can  be  useful. 
 
RULES: 
GOLDEN  RULE: 
 To  pause  in  between  the  conversations  
after  providing  the  information  helps  to  
understand  and  react . 
 Count  till  ten  after  giving  an  instruction. 
 Use simple  short  sentences   whenever  
possible. 
 Encourage  the  child  to  make  the  
imitation  and  communicate   once  they  
learned   a  means  of  communication. 
 Do  not  anticipate  the  situation. 
 Sabotaging  techniques  are  used  such  as:  
i. Eat  the  child’s  favourite   food  but  
do  not  offer  it  to  the  child. 
ii. Put  a  favourite  object  out  of  reach  
of , but the  child  can see  but  cannot  
reach. 
iii. Behave in a different  way  from  the  
expected  behaviour. 
Eg: Putting  on  shoes  and  sitting  in  
sofa. 
iv.  Build  a routine  and  then  break  it   . 
 
IMAGINATION   AND  PLAY  SKILLS: 
A  structured  teaching  approach  as   
TEACCH (Teaching  and Education  of Autistic  
and related  Communication  Handicapped 
Children) is  useful   when  teaching or  working 
with  such  children. 
TEACCH   is  structured  teaching .  
 Familiarity  of  a  routine  to  follow . 
 For  each  session  have  a  consistency  in  
beginning  and  ending. 
 Then  change  the  structure  of  schedule. 
This  is  to  bring  awareness  of  the  scope  
to  change. 
 Then  change the  visual  timetable. 
This change can be by introducing  preferred 
activity instead  of  unpreffered  activity  . then   
from  unpreferred  activity  to  preferred  activity. 
 
TOILETING  SKILLS : 
• Identify   what  stops  the  child   from  going  to  
the  toilet. 
• Choose  a  proper  timing  for  the  child   for   
toileting. 
• Show   a  picture  of  toilet  to  identify  and  
associate  it  with  going  to  the  toilet. 
 
LACK OF SOCIAL UNDERSTANDING: 
• Provide a lot  of    encouragement  and   rewards  
to  desirable  behaviour. 
• Peer  tutoring  is  an  alternative  in  which  
using  the   fixed  time  when  all  are  using  the  
toilet. 
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